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To The Nurses of Canada 


Now that the “National” owns and publishes the “Canadian Nurse,” 
it is the part of each nurse to help, and our subscriptions must be doubled 
by the first of the year or we cannot carry on our part. Winnipeg has 
set us a shining example, and if each subscriber will make it her business 
to get one new subscriber we will be able to help Miss Randal with her 
work. Do you all realize thas we are asking her to give all her time to 
us and so far have said nothing to her about salary? Now, this is not 
fair nor business-like, and we must make an effort. Each month we 
propose to show what each Province is doing to help, so begin now to do 
your share. 

Sincerely yours, 


SCHARLEY BROWN, 
(Mrs. R. Bryce Brown) 
President. 


Sd ae gaa 


Advantages of Belonging to the Nurses’ Association 


(Jean Blythe) 


The advantages of belonging to the Nurses’ Association are so many 
in number that in the few minutes at my disposal this evening I shall 
attempt to enumerate gnly a few, leaving my hearers to bring out other 
points of interest in the general discussion that is to follow. 


And first there is the financial and professional advantage. Before 
the days of association and co-operation the work of nursing was much 
more poorly paid than at present, and nurses and their work were by 
the general public much less highly esteemed. If then organizations of 
this sort have been so helpful in raising the public status of nurses and 
improving their material rewards we owe it to ourselves and to our sis- 
ters to do our part in maintaining and improving them. Without the 
efforts of the public-spirited our associations would die of inanition; but 
where all reap the benefit, is it fair that a few only should keep up the 
work? A little exertion on the part of every professional nurse in the 
city of Vancouver, would keep o ein a flourishing condition, but 
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for every slacker someone else must do more than the fair share due 
from her if the work is not to suffer. 


But there is a better reason still for maintaining our association and 
attending its meetings. That reason is professional efficiency. In the 
institutions in which we were trained, our instructors were ambitious 
to impart to us the latest and best methods in vogue in their time, and 
after serving our apprenticeship and passing our examinations, we were 
graduated as a class supposedly in the forefront of our profession; but, 
have we all maintained our place? Have we advanced with the leaders 
of the nursing world as the years have passed, or have we lagged behind 
to become the back numbers and the have-beens? If we have kept apart 
from others the chances are that we have drifted to the rear; if we have 
kept in touch with some good organization, that is one of the best proofs 
that there is life still in us. For even in an association the meet- 
ings of which are attended only by the few, it is impossible, I believe, 
that one meets no one who can speak of an interesting magazine article 
she has recently seen, a new book she hgs studied, or a case that has 
brought out methods new and helpful in practice. 


In meetings such as ours, there is likely to be someone with a diffi- 
culty, if she will only speak out. If she makes bold to speak out she is 
likely to voice the difficulties of others as well as of herself. Discussion 
follows ; different solutions are presented; much light may emerge where 
there was darkness before. The less skilful or less practised are bene- 
fited and encouraged by the skill of the more experienced and more efficient. 
But the benefit does not end here, for those who instruct others receive 
the best of the lesson themselves. It is Nature’s own method of reward; 


it is only an instance of the eternal law that to him that hath shall be 
given. 


And last, but by no means least, there is the immense advantage of 
social interest and fellowship. We all know too well, especially when the 
abundant vitality and energy of our earlier years begin to wane, some- 
thing of the worn out feeling of body and spirit that weighs heavily upon 
us with the close of each day’s work. There is every excuse for sitting 
close by one’s own fireside and shutting the door on all the world. But 
to surrender without terms to this feeling is too surely a confession that 
we are no longer that force which we have been, and that we shall ere 
long pass back into the ranks of the reserves. While it is most unwise 
to be never at rest, never relaxed, always from home, it is part of the 
highest wisdom to seek sometimes our rest and recreation in the com- 
pany of others, where, as iron sharpeneth iron, a woman’s countenance 
sharpeneth the countenance of her friend. 


In Vancouver there is special need for these social meetings, and 
there are special advantages. Vancouver is a new city, and many of us 
are far, far from home in every sense of the word, in a land of strangers. 
In meetings of this kind we form new ties of interest and friendship; new 
links are forged that bind heart to heart. Then we are from many lands, 
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from many corners of the world, and it is a privilege to be enjoyed here 
as in few other places to a similar extent, to visit through quiet inter- 
course with the new friends we meet here the lands we may have from 
thildhood longed to see, the fairylands of our earliest dreams. And 
there is, in these terrible times, when burdens almost too heavy to be 
borne, threaten to crush our spirits, a cessation from troubling on the 
part of the wicked on the plains of Flanders, and a wholesome, if brief, 
tespite from the weariness of the day. 


oo oo 


The Practical Nurse Question 


A Two Years’ Study in Detroit—By Charlotte A. Aikens. Reprinted 
from the Detroit Medical Journal. 


Since the beginning of 1914 the Detroit Home Nursing Association 
has been making a study of the best means of managing the practical 
nurse question in Detroit. ‘The records of service given in more than 1,000 
homes are on file and a large amount of information relative to the gen- 
eral situation has been secured. Backed by a group of representative 
medical men of the city, by superintendents of larger hospitals, and by 
leading citizens, the effort has been made to build up for service in homes 
of families of moderate means, a corps of reliable workers who would 
work under the direction of graduate nurse supervisors to whom they 
might appeal in any time of doubt or emergency. The aim has been to 
send to each home calling for assistance the kind of nurse best fitted to 
the needs of that home, to safeguard the interests of the home and of the 
worker—in short, to give an all-around, practical form of nursing service 
for such homes at the lowest expense possible with justice to the worker. 

Of the value of the household or practical nurse in certain classes 
of cases and conditions there is little dispute. In the cases in which the 
patient can be considered separate from her home and family, a graduate 
nurse should be called. But in a large majority of cases not the patient 
alone, but the home needs to be cared for, and the woman who, besides 
caring for the sick, is willing to get meals, keep the house in order, see 
that the man’s dinner pail is gotten ready, and the children washed, 
dressed and off to school, is in demand and will continue to be in demand. 
How to increase her efficiency and minimize the difficulties under which 
she labors has been made a subject of special study in Detroit during the 
years 1914 and 1915. 

Two important difficulties in regard to this class of worker 
from the standpoint of the public. First, the practical nurse is (often 
through no fault of her own) pressed into service on critical cases where a 
high degree of nursing skill is needed. Second, the tendency with many 
practical nurses is to unduly increase the price for their service. From 
the standpoint of the practical nurse herself, the difficulty in many homes 
is that the family resolves to get all the work possible out of her. They 
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plan for unusual and unnecessary labor to be done during the sickness; 
often they make no provision for needed sleep and too many times they 
expect her to wait months for her money. It is often found that the 
household nurse who is caring for a sick mother and perhaps a baby 
besides, will be expected by some relative, to do the housecleaning in her 
“odd moments,” to do large washings, to scrub carpets, and do various 
other kinds of work which should never be expected of her. No woman 
can do such work in a home without neglecting the patient, who should 
be the first consideration. Many complaints about neglect of the patient 
arise from this cause. Thus it is that the superintendent of the associa- 
tion providing such service becomes in many cases an adjuster of domes- 
tic conditions—always insisting on the patient’s interests being placed first, 
and the housework being limited to duties which are essential to be done 
for the comfort of the household. 


During the two years’ study of this situation 403 women have applied 
to the Detroit Home Nursing Association, asking to be placed on their 
list of workers. Out of this number the superintendent accepted 107. 
Of these 27 were rejected after a trial, leaving a staff of 80 household 
nurses at the beginning of 1916. Since that date several new workers 
have been added to the accepted list. 


The reasons for the rejection of the 27 who seemed to have in them 
the possibilities of becoming fairly good workers and who brought with 
them excellent recommendations, are in general as follows: Some were 
habitually untruthful and, therefore, unreliable. This fault was frequently 
discovered in those whose recommendations were of the best. Others were 
“gossipy’—could not control their tongues, discussed physicians and the 
association promiscuously and had no idea of loyalty to anybody. The 
little unruly member is difficult to deal with in pupil nurses and even in 
graduates who have had a three-years’ training—every one familiar with 
the situation knows this. It is still more of a problem with the untrained 
woman, in spite of all the instruction and warning the superintendent 
could give. Others had “men followers”’—too many of them, who were 
taking them from their work for long telephone conversations—to the 
neglect of the patient, or who called for them in the evenings and brought 
them back after midnight, unfit to give efficient service to the patient and 
family next day. They were, in the main, young women who were cap- 
able of giving fairly good service but for these personal failings. 

The 296 who were rejected without trial were rejected for the fol- 
lowing reasons: 


1. A large proportion of them were found on careful questioning 
to have no serious intention of staying in this line of work for any length 
of time. They were simply taking it up as a temporary “tideover” till 
they found some job better suited to their liking. Many of them were 
“canvassers” who did not like to be out canvassing in cold weather, and 
who did not wish to be in the sick room in warm weather. They had 
no desire to become efficient in this work. 
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2. A considerable number objected to the superintendent insisting 
that they must not wear ‘white dresses while on duty, and must have a 
supply of colored working aprons. They wished to copy the graduate 
nurse as far as possible. They wished to be called “trained nurses” and 
they refused to do housework. Many of this class were rejected pro- 
bationers from hospital schools. 


3. A large number objected to the association fixing the rates for 
service. They spurned the idea of working for $2 a day or less and 
demanded $20 to $25 a week when they made their own charges. 


4. Others were too profuse in their own praise. They had had 
perhaps one or two cases, and felt equal to the most difficult situations. 
Their self-confidence condemned them as unteachable and dangerous— 
the type who would not hesitate to prescribe for a patient without both- 
ering to ask the doctor about it. 


5. A number of these applicants presented themselves dressed to 


resemble a Paris doll—face painted and powdered, tawdry finery, sham 


jewelry in the shape of‘ bracelets, ear-rings, lavallieres, hair ornaments, 
etc. 


6. A considerable number of women—especially those who had 
had some experience in the care of the sick, objected to being supervised 
by a graduate. They knew too much to be desirable workers. 


%. Many who applied were not neat or clean in their habits or dress. 
A careful scrutiny showed lack of cleanliness about clothing, neck, ears, 
hands, etc. Judging from the odor of perspiration which they exuded, 
they were badly in need of a bath and a clean set of underclothes. Some 
of this class who seemed otherwise promising, were given a trial in the 


hope that if they were given a chance for regular baths, etc., their habits 
would improve in this respect. 


8. Several presented themselves as applicants with the odor of in- 
toxicating liquor on their breath. 


9. Some had disagreeable physical defects—nasal catarrh, “running 
ears,” etc., and a few applied whose appearance suggested the possible 
presence of serious specific disease. 


10. The others might be grouped as “doubtful characters.” They 
were most insistent that they be promised their hours off-duty at night. 
A little probing showed that they were fond of public dance halls and 
that the hour at which they arrived at the home of their patient after 
the dance did not matter, in their estimation. 

Of the 403 applicants, six had had a correspondence course in nurs- 
ing of some kind. Two of the six were given a trial. Both were women 
of good character who seemed to have possibilities of usefulness in some 
way in this field. One was a nice, ‘refined elderly woman whom the sup- 
erintendent thought might fit in, in certain places where there was no 
night work and nothing very difficult to deal with. She had paid one 
hundred dollars for the course she had taken from a correspondence 
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school. She was too old to learn a new occupation of any kind, and unable 
to apply such knowledge as she had acquired, so had to be dropped after 
one trial case. 


The other was a young woman of perhaps thirty years of age who 
seemed intelligent and promising. She might have succeeded without 
the correspondence course, but was too full of theories to succeed after 
she had it. Few cases in homes can be managed according to “the books” 
or according to theories as to how they should be handled. She lacked 
discipline, was “self-opinionated,” resented directions from the superin- 
tendent, and did not seem to get along without friction in any home to 
which she was sent. She was dropped after a fair trial. 


About 200 of the 403 applicants had had some experience in hospitals. 
Some had worked in a sanitarium of some kind, but a large number—in 
fact, most of them not accepted—were rejected probationers from hos- 
pitals in Michigan, Ontario, and adjacent states. Some very good appli- 
cants had been obliged to interrupt their training course in a hospital for 
family reasons and circumstances made it necessary for them to earn 
money at once. Inquiry at the hospitals from which several of these 
applicants came showed that their general record there had been good, 
and in some cases the hospitals expressed the desire to have them return 
to complete their training. 


The rejected probationer is by all odds the most difficult type to deal 
with. She has been long enough in a hospital to acquire certain habits, 
overestimates her worth, objects to housework, wants to wear white 
dresses on duty and be called a “trained nurse” and is generally insub- 
ordinate. The same qualities which unfitted her for continuing her hos- 
pital course unfit her for household nursing. A large number of this 
class kept prominent the stipulation that they be promised “hours off” at 
night. Most of them wanted from $20 to $25 a week for their services. 


The experience of the association with this class of applicants has 
confirmed them in the belief that for those who desire to devote themselves 
to nursing in homes of moderate means the best place to train is in the 
home supplemented by class work and weekly conferences with the sup- 
erintendent, such as are carried on throughout most of the year. 


In the list of those accepted as workers are many splendid women. 
A large number of them are of mature age with experience in the man- 
agement of a home and children. To them life is a serious thing. They 
have to “make good.” Many are widows who have learned in the school 
of life much which the young graduate has yet to learn. They are careful 
to obey orders, eager to increase their efficiency, economical in the man- 
agement of household affairs and give a large measure of willing service. 
Many of them are refined and intelligent—women who can be sent to a 
home with confidence that they will try to keep up the standard of service 
which the association endeavors to provide. Such women appreciate 
the association and its high standards of service with the protection which 
it affords them. They are quick to send in a call for the supervisor to 
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come to assist them when in difficulty, and careful to try to observe the 
instructions given. Experience has proven that the graduate and the 
practical nurse can work together harmoniously, each doing that which 
she is best fitted to do, and both striving to render to the sick of moderate 
means, prompt and efficient service. 


Educational Requirements of Nurses 
(By Peter H. Bryce, M. D., Chief Medical Officer, Dept. of the Interior.) 


In the proceedings of the Conference on Mental Hygiene, 1912, 
President John H. Finley, of the College of the City of New York, read 
a short paper on the “Role of the Higher Institutions of Learning in the 
Promotion of Social Betterment.” At the outset Professor Finley quoted 
the following from a chart in the “Exhibit”: 


“Our conduct in thought depends upon the capacity i our 
nervous system. The brain is the individual by which man lives, 
moves and has being. Education is the process of training the 
brain and the nervous system by study and discipline. The aim 


of education should be to develop the capacity of these organs to 
the utmost.” 


During the Conference one whole session was set apart for 
“Nurses’ Meeting,” at which were discussed the several subjects :— 


1. Mental Nursing in Relation to Insanity. 

2. Nursing in Mental Disorders. 

3. Mental Hygiene Work and Co-operation for Nurses. 
4 


Opportunities for Nurses and Social Workers in the Field of 
Mental Hygiene. 


Where so many phases of mental hygiene were discussed we can see 
that those related to District nursing received much attention. If we 
consider for a moment what a District Nurse sets out to do we find that 
at the very threshold of the home she encounters a problem of psychology. 
Should the misttess of the house be a Canadian or American, then the 
nurse has to deal with an assertion of independence and self-confidence 
both of manner and language, which must be respected, while being suc- 
cessfully dealt with. The call for a nurse’s assistance may be the result 
of disease, honest poverty or commercial misfortune or oftener of shiftless- 
ness or intemperance ; but in either case it will make a large demand upon 
the nurse’s tact, sympathy, experience and knowledge of human nature. 
Again, it may be the case of a British immigrant accustomed to assist- 
ance and district visitors, who will pour out her story of misfortune and 
urge many claims for special consideration. In this case the attitude of 
the nursing authority requires to be one of perhaps pointing to household 
duties neglected, which firmly require corresponding action and self 
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help. Or, again, it may be the foreign immigrant accustomed to a spy- 
ing and overbearing officialism, who suspects the visiting nurse of coming 
to investigate regarding some infraction of the law, as overcrowding. 
Here the situation is made more difficult by her sense of helplessness due 
to a lack of knowledge both of our language, our laws and our customs. 


If we turn to the problems which the district nurse has to deal with 
we find them often of a highly complex and technical character. There 
is the problem of the inexperienced young mother and her infant, of the 
young child who may be ill-developed both mentally and physically, or 
the helpless child suffering from infantile paralysis or tubercular joint dis- 
ease. Again the nurse too often finds the young girl of school age kept 
at home for trivial if necessary duty, or often learns of an older brother 
working as message boy at long hours and being deprived of his chance 
at school; or she may find in the home a backward or imbecile child, the 
case demanding in most instances prompt and discriminating action, and 
perhaps finally she may have to deal with the results of chronic tubercu- 
losis or of alcoholism resulting in the complete upsetting of normal house- 
hold life. From these several illustrations it seems abundantly clear that 
Prof. Finlay’s insistence upon the need of an educated brain becomes the 
first consideration at the beginning of the training of a district nurse. That 
hitherto there has been too little training of the nurse or even of the young 
physician in psychology is abundantly plain to anyone who has had ex- 
perience in connection with both family sickness and family nursing. 
Katherine Tucker, A. B. R. N., Director of the Social Service Commit- 
tee on Mental Hygiene in New York, says in a paper at the Conference 
already referred to:— 


“We are sadly lacking, however, in proper facilities for the 
early attention and care of incipient cases of insanity. But it may 
be said that the problem of taking definite action in the case of 
mental insanity is equalled by the necessity for the after-care of 
patients who have returned home ‘reported cured’ from insti- 
tutions. Regarding the nurse’s relation to such work, Miss 
Tucker says: “We must have the help of those women who are 
especially prepared by training and experience to grasp the sub- 
ject and who come into direct contact with so many homes.’” 


Thus the prejudice against institutions which receive cases of insanity 
or psychopathies of any sort must be overcome by education, tact and 
patience, and this will be done by none so naturally and well as by the 
district nurse. 


To the end of helping nurses Miss Tucker gives a list of over a 
dozen books running from “Why Worry?” to one on “The Role of Edu- 
cation in the Prevention of Insanity.” Indeed, the list fully demonstrates 
how wide are the demands of the situation upon the abilities of the trained 
nurse, so that we naturally ask: What may properly be required of those 
who propose taking up the profession of nursing as a life work, and 
how is this desideratum to be brought about? It is quite evident from 
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Professor Finley’s quotation that education of a general character up to 
some recognized standard, such as that of university matriculation, may 
properly be insisted upon in Canada as a preliminary to entering upon 
training as a nurse. Such a standard, while generally acceptable, should 
be supplemented by several qualifications such as (a) options in the mat- 
ter of some of the subjects usually required in the high school course; 


(b) certificates as to physical fitness, family history and previous 
occupations. 


The hospital course of study once entered upon, however, it is fair 
to assume that such will be thorough and complete. How far the exist- 
ing routine practice adopted in our hospitals fits in best with the psycho- 
logical method for development is not for the writer to determine; but 
it may be accepted as a fact that hospital education should pass from the 
simple and concrete to the more complex and abstract. Thus the prin- 
ciples of sanitary housekeeping with all this implies pass naturally into 
the asepticism of surgical methods; while the mechanical work of the 
surgical ward becomes the natural and most practical way by which the 
young nurse becomes initiated into the more complex mechanism of hos- 
pital training. Seemingly it is true as well as natural, as with the young 
medical student that the nurse in training soon prefers the more active 


and exciting, though more mechanical work of surgical nursing to that of 
caring for cases of disease. 


Clearly, however, it is the surgical work, which in practice later be- 
comes of least value in the work of school or district nursing. Indeed, 
as with medical practitioners, it has been found that relatively few nurses 
seem desirous, or if desirous then capable, of dealing effectively with 
the problems which in the ever growing complexities of the social organ- 
ism are more and more demanding study with a view to their solution. 
If, however, it is essential to successful nursing, as to the practice of 
medicine, that the physiology of the brain and a careful observation of 
its operations be studied, should we desire to obtain an intelligent grasp 
of the activating mind or of psychology, then it is quite plain that the 
preliminary training of the nurse, through general education, to think out 
abstract problems must be of a somewhat advanced kind. Those who 
have examined the feeble-minded and backward are very soon struck 
with the fact that in the lower realms of thought as measured by atten- 
tion, association, interest, memory and comparison, many persons are 
quite capable of comprehending simple problems and performing well 
various acts requiring the use of the hands, eyes, ears and touch, yet 
who are singularly incapable of interesting themselves in or apprehend- 
ing problems dealing with abstract subjects. While it may be said that 
such persons, on their emotional side through sympathy and love, may 
obtain results in district nursing work which are often surprising, yet it 
is nevertheless true that such work will be found to remain on a rela- 
tively low ethical plane of routine and does not rise higher than the men- 
tal capacity of her who initiates and performs it. One has only to observe 
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the work of different persons, varying so greatly as to the quality of the 
results, who are in charge of children’s homes or charitable industrial insti- 
tutions in order to realize that the absence of the scientifically cultivated 
mind, alive to and versed in the deeper problems of life, must inevitably 
result in the mechanical performance of what demands intellectual and 
emotional illumination of the first order and which, indeed, we usually 
term spiritual. 

As nursing has during the past twenty-five years steadily become 
more and more a profession, so it is very evident, as Medicine has come 
to deal more and more with the psychological which so determines the 
effectiveness of the individual, the family and society, that those who have 
especially in charge the interests of the nursing profession will study 
seriously the most practical ways through which such scientific knowledge 
and trained efficiency may become a part of the mental equipment of 
every nurse graduated from the various hospitals and nurses’ training in- 
stitutes in Canada. 


——_—___—_. <9 


Private Nursing 


(By Miss Annie Kennedy, R. N., Brandon, Man.) 
Written for the C. N. A. Convention, Winnipeg. 


Training schools make a specialty of rules and regulations, in other 
words, of technique, so that most young graduates are suitably equipped 
in this respect. As we become older nurses it is to be hoped we have 
added to this much modern fact and theory pertaining to nursing, and 
are using this technical knowledge whenever and wherever consistent 
with environment. Then, too, let us bring suitable material equipment 
to our cases. It is a great pity, and maybe a great wrong, to be handi- 
capped in one’s work through lack of a probe, medicine dropper or maybe 
a nail brush. A good medical dictionary is a compact treasure and direct 
reference to it at some time may be of great importance. Germicidal 
soap is worth carrying. Even if this soap is not believed in for the use 
of the hands, it is an effective remedy, ready, safe and odorless, in the 
treatment of pediculosis should the embarrassing need of such arise. A 
nurse wins a due respect from the people with whom she nurses if she 
always carries her own hand lotion, postage stamps, etc. 

Let us as much as possible systematise the minor duties. In the 
nursing of obstetrics this systematising reduced to a science is one of 
the secrets of success. Foreknow and forestall, thus economising time 
and energy, and encouraging in the patient a restful confidence. 

In a large city nearly all calls for a nurse come direct from doctors. 
The one in charge of the registry would not think it safe to a nurse’s 
person to consider a call coming from simply some friend of the patient, 
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but in smaller places it is very common for a friend of the patient to 
place the nurse o nthe case and even nurses give other nurses cases they 
themselves cannot take. This is a mistaken practice and leads to much 
confusion and misunderstanding. The patient chooses the doctor and 
thereby gives the entire case to that doctor, and one should no more 
compel a doctor to work with a given nurse than he would name to him 
a method of treatment. On the case, a nurse’s first duty is to the doctor. 
She serves the people only through serving him to whom they deliber- 
ately gave the case. Should they change doctors, then the nurse leaves 
or signifies her willingness to leave. The second doctor may ask her to 
stay and should she then choose to do so, she knows she is on the case 
with his approval and good will, and may thus serve the people in the 
only way possible to a trained nurse on duty . 


There is some doubt as to whether ours at present is really one of 
the learned professions or is only aspiring to become one. We may 
safely call it a very beautiful combination of industry and fine art—the 
industrial fibre and the fine art qualities, of the larger, the medical 
profession. 


The social side of private nursing presents a problem, and to many, 
a stumbling block to its choice as a constant occupation. The various 
locations of our cases keep us detatched from community interests, and 
compel us to live a sort of gypsy life in the constant changing of our sur- 
roundings. Rational forethought here can help considerably. Counter- 
balance the long hours on duty by many days off duty. There are fifty- 
two Sabbaths in the year. Let us not stint this number of absolute rest 
days in our nursing year. Our work usually affords much practice in 
executive ability and physical exertions, so in the spare moments let us 
seek rather to develop the gracious accomplishments of intellect and spirit. 
Much of the monotony we feel in our work is due to simply a lack of im- 
mediate competition, and we may find actually that our work as com- 
pared with our ideals of it, is discouragingly commonplace. But who can 
work effectively at anything and not know much discouragement and 
monotony? Let us build new ideals on the foundations, the well-worn 
foundations—old ideals. 


Private nurses are scattered broadcast over the province. Future 
nurses look at us and decide that they will take training. It is to be 
hoped that they may look beyond the ultra stylish costume or vice versa, 
and see a well developed womanhood in a well chosen work. Let us be 
thankful our work is such as to aid in the development of womanhood. 


But private nursing has yet another aspect. All enthusiasts agree 
that a fundamental need of nurses is education, liberal education, and we 
readily believe it as a theory but stumble at its practice for we know 
there is and always will be more nursing than can be done by only the 
highly efficient. Let us suggest that the need is a more pronounced grad- 
ing of nurses. School teachers of the second class become school teachers 
of the first class with increased salary only by much natural talent, appli- 
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cation and expense, and why not require a similar talent, application and 
expense of the nurses of the first class over nurses of the second class? 
Recognized schools for nurses may be able to place their graduates in 
the first class for, say, one year. Not for long though in these days of 
active intellects can a nurse depend upon rote and routine for success 
in a very much alive line of work. If she would remain in the first class 
after one year there should be required of her much natural talent, appli- 
cation and expense—in other words, the Provincial Association should 
prescribe its own text-books from which may be dictated a somewhat 
elaborate course of reading to supplement the limited instruction possible 
to training schools and on this combination examine for provincial registra- 
tion. A similar difference in money remuneration with which difference the 
medical profession and public would soon become acquainted, would nat- 
urally solve the problem of the division of work between the two classes. 
A nurse who habitually takes long and chronic cases utilizing her spare 
time for, say, the production of fancy work, cannot by magic become adept 
in the nicety of attendance in surgery, nor in the alert observations and 
particular nursing that rightly belong to pneumonia and other short but 
decisive cases. The nursing of rheumatism, diabetes, etc., does not require 
the same precision of preparation nor does it use up the nerve, which 
tension then must be followed by a longer period of rest. Pay in the first 
class of nursing should cover this expense of extra preparation and extra 
rest. The second class of nursing does not demand a nursing costume 
of spotless white, the up-keep of which is considerable, and the public, 
who must indirectly support the nurse’s costume, might be spared some 
unnecessary expense here. This closer grading of nurses may be an 
advanced step in the evolution of nursing, but just now we may remedy 
the present system by a simple alteration. We have a chartered associa- 
tion and therewith Government recognition. We are young. Florence 
Nightingale marks the date 1854 only. We are struggling with our 
growth and need assistance. It is the business of the local Government 
to encourage anything that is for public good. Is it unreasonable to ask 
assistance in the form of a Government grant say of one hundred dollars 
per year to every nurse who advances nursing by taking Provincial Reg- 
istration and by being actively engaged in private nursing for, say, two 
hundred days in the year? This hundred dollars may seem a prompter, 
insignificant or mercenary, but it is something tangible to reckon on, and 
being a just return for worthy efforts can be only a good. Most associa- 
tions of graduate nurses have the charges set high enough to cover un- 
varyingly the price of nursing of the first class. This is not fair to the 
public, and the public is well aware of the injustice. The charges might 
be set so as to suit the second class of nursing say fifty cents less per day, 
and the associations could count on the just additional remuneration being 
covered by the Government grant. The public and medical profession 
would surely prove willing and appreciative participants in a new order 
of private nursing and a conscientious nurse can be happy in her work 
only when she feels there is really value given for value received. 
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The Treatment of Dysentery 


(M. G. Morrison, No. 5 Canadian General Hospital, Salonika) 


About May 20th word came to us that dysentery had broken out 
among the troops in the hills, and that one hundred and fifty patients a 
day would be sent in to hospital. Like all other rumors, this one was 
an exaggeration. However, our colonel and his assistants began to pre- 
pare. First a site was chosen on the highest ground of our camp, prob- 
ably about forty feet above the road. The rise is gradual, so that it is 
not a hill, just higher ground. The situation commands a view of our 
camp, the French, A. S. C. Gloucester, No. 4 C. G. Hospital, and No. 28 
Imperial Hospital are camps to be seen on three sides. In the distance 
Greek villages and vineyards, with the hills for a,background, long white 
lines of roads, leading to and winding around the hills. 


Salonika, situated on the side of a hill, stands out well. The build- 
ings from here all look a pale yellow, with red roofs. Around some are 
clusters of trees. The green of the trees is refreshing to look at, as there 
are so few in this district. Dotted here and there are the tall white 
minarets of the Moslem Churches, the monuments left of Turkish occu- 
pation of Salonika. On our left is the sea, and to complete the picture, one 
of our splendid hospital ships is lying at anchor. The ship, painted white 
with green band, red cross and yellow smoke stack, gleams in the sun- 
light. Two marquees were first pitched, twelve beds placed in each. A 
square tent was pitched for preparing and serving diets from, and keep- 
ing medicines in. Patients came in immediately. Some dysentery 
cases were in other wards, and were transferred. In a few days two 
more marquees were pitched. They were soon full. A bell tent was 
put up between the marquees, which we used for an office, and keeping 
charts, supplies, medicines, and extra linen. Every few days more tents 
Or marquees were put up until finally we had ten wards, with accommo- 
dation for a hundred and fifty patients, three square serving tents, four 
bell tents, for offices. A tin and wire net small fly-proof house, was also 
built, for the purpose of cleansing and disinfecting utensils, the washing 
of stained linen and keeping soiled linen. Each morning the soiled linen 
was rolled and taken to be fumigated before sending to the laundry. We 
were so afraid of flies carrying the infection that we waged a constant 
war on them. Twice a day we had the sanitary corporal spray the tents 
throughout, we trapped, caught and swatted. By the end of the month 
they were greatly diminished in number—no longer a nuisance. All this 
was going on while we were receiving and nursing very sick cases. 


The giving of medicines, diets, treatments, cleansing sponges, and 
bed changing ‘seemed endless. The staff was small at first, and the place 
was opened without being first outfitted to keep up sufficient supplies, and 
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to form a ‘basis to work on was one of the first problems. A consultation 
with two medical officers resulted in the following form: 





MEDICINE.—Day of admission, castor oil, oz. i., give in lemon or lime 
juice with 20 gr. soda bicarb. Night of admission, calomel and soda gr. ii., 
give in 2 doses. Follow with soda sulp. dram ii., 4, 6, 8 a.m. and 4, 6, 8 
p.m., for two days. Third day, Bismuth mat. dram vi., b. i. d.; aqua menthi 
Pip dram ii., chlorodyne mxv q. 3 h. P.R.N. for abdominal pain. Emetin 
when ordered ; anti-dysentery serum given by M. O. 

















Diet.—Water ad. lib. ; albumin water, rice water, barley water, jelly, 
arrowroot. Third day—liquids, softs, beef tea, chicken. 











TREATMENT.—Saline irrig. for blood and mucus, add adrenalin dram 
i. for hemorrhage; tannic irrig. for chronic condition; starch enemata 


oz. iv. containing Tr. Opii. m.xx. Specimen urine of each new patient 
to be sent to laboratory. 




































No doubt you wonder why the medicines were given just morning 
and evening. It was so arranged to avoid the disturbing of the patients 
in the heat of the day, also to save the sisters extra work during those 
hours. For a few days all our clinical thermometers registered 102; when 
shaken down they would rise again immediately. We overcame the diffi- 
culty by putting ice in the solution the thermometers stood in. After we 
got a full staff, we arranged one day to have 11 to 2 off duty hours, and 
the next day from 4 to 7. At the end of the day the sisters would stand 
with parched mouth, and bathed in perspiration, nerves on edge, and 
perhaps a bit short-tempered, so if a rubber sheet was left unfolded, or 
the trays were in a crooked pile, no one seemed to have the energy to put 
them straight, or to ask the extra exertion of anyone else. During that 
time we all drank quarts of lemonade every day. Our patients were 
equally thirsty, and on account of the drain on their system the M. O. 
advised nourishment every hour, but later it was decided nourishment 
every 2 hours during the day and every 4 hours during the night was suffi- 
cient, with water given between nourishments. Fluids just disappeared, 
and we were asked how we could use so much. The wonder is we did 
not drink the well dry. At first we boiled and cooled all the drinking 
water. Later the water of our camp’s new well was tested and pronounced 
pure. We used the well water and were saved that much labor. 


In order to get the diets systematized, our matron suggested that a 
central diet kitchen was what we needed. Another square tent was 
erected, two “Perfection” oil stoves, and two large tables and three cup- 
boards, some cooking utensils and supplies completed the outfit. Sister 
Cobbe took charge, and was successful in keeping on-hand rice water, 
barley water, albumin water, beef tea, jelly, custard and cocoa. A large 
supply was used during the day and sufficient left for the night. In the 
wards over each bed was hung a mosquito net, under which the patient 
slept and ate. On the locker at the bedside was one of the Red Cross 
squares of netting with a bead at each corner to put over bowl or feeder.’ 
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One M. O. describes dysentery as the kind of case that keep you 
on tip-toe all the time. During June and July we treated four hundred 
cases. Three hundred and sixteen became convalescent and went to 
hospital ship, seventy-seven recovered and returned to duty. Seven died 
and their p. m.’s revealed excessive hemorrhage, intestinal gangrene, per- 
foration or a heart condition. 


Now, just a short history of a few of the cases treated, to illustrate 
our work in the wards: 


Chatterton, Lee. Corpl. R. V. Derby Yeo. 

May 28—Diarrheea, pain in stomach; most pain when at stool; began 
eight days ago; marked tenderness in left iliac region. 

May 31—B. M. 5 or 6 during night, every half hour day. 


June 2—Given sod sulph 3-ii every 2 hours; having a number of big 
stools ; some mucas and possibly blood. 


June 3—Frequent stools and blood this a. m.; tenesmus. 
June 4—Chloro. q. 3 hr.; still pains in abdomen; temp. 101. 


June 5—B. M. 12 during night, 12 yesterday ; some straining ; some 
tenesmus ; temp. 99-3; stools watery; some mucus and blood. Given Bis. 
and sod. dram i. t. i. d. 


June 6—No. B. M. during night, but straining; temp. 100; amoebe 
not found in stools. 


June 7—About 12 B. M. during night; mucus not tinged with blood. 
20 c.c. anti-dysentery serum; tannic acid irrig. one. 


June 9—B. M. ii. last night x-ii. yesterday; much mucus but little 
blood ; 20 c.c. anti-dysentery serum; feels much better. 
June 10—B. M. ii. in past 12 hours; no pain; no straining. 


This is just an ordinary case of bacilli dysentery. 


Powrie, Pte. W. P., Infantry—Bacilli Dysentery : 

June 1—Almost constant bowel movements, blood and mucus; no 
appetite ; has not vomited salts dram i. q. h. 

June 2—Bowels less frequent, but still painful; salts dram ii. q. 4 h.; 
starch and opium enema in a.m. Tannic acid enema p. m. 

June 3—Says he feels much better; B. M. less frequent; stool exam. 
amoebz found present; T. 101; emetine gr. 2-3 and gr. 1-3 daily, 2 doses. 

June 4—Feels very week, but has less pain; allowed toast; stop salts. 

June 5—T. 100 B. M. 8 day, 15 last night; has been passing blood; 
straining ; some tenesmus; tongue dry, cracked, not coated; abd. tender. 

June 6—Invol. stools; back looking sore; washed with alcohol; 
painted with silver nit. 10%; T. 100. 

June %—Still having invol. stools, greenish; no mucus; tongue dry 
and cracked; Pt. is toxic; T. 101; 20 c.c. anti-dysentery serum. 


June 8—T. 101; stools still invol; tongue dry and cracked; T. 100; 
anti-dys. serum intravenously. 
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June 9—B. M. still invol.; bismuth stopped ; emetine gr. 2-3 b.i.d. for 
3 days. 

June 10—Feeding, chicken broth, eggs, etc. 

June 11—Still invol. stools, but condition much better. 


June 13—Emetine stopped; give liq. diet; castor oil dram vi., follow 
sod. sal. dram iii. q. 2 h. for 3 doses. 

June 15—Liquid and soft diets. 

June 16—Pt. has some but not full control of his sphincter of rectum. 
Has an infected finger of left hand with swelling extending over back 
of hand; stool very soft and green with a great deal of mucus. 

June 17—Better control of sphincters. 

June 19—Full control over sphincters; stools water green and con- 
tains a great deal of mucus flakes. 


June 21—Condition better. 
June 23—B. M. v., vomited a little in night; finger almost better. 
June 26—Stool still has small amount of mucus. 


From the 26th on Powrie improved. He was a lean, sandy-haired 
Scotchman, and very dry. Finger and back healed. Dysentery stopped 
and he enjoyed a light diet and was allowed up. We were all proud 
when he could get from his bed to the tent door and sit in a Red Cross 
camp chair. In a few days he left us on a stretcher to go to hospital 
ship. When saying good-bye to us, he remarked: “Well, the Sisters kept 
me from getting my crown.” We smiled, and took it as a Scotchman’s 
compliment. You notice that the infection was both bacillic and ameebic. 


Stanton, Pte. E., R. A. M. O., Base Lab.: 

June 9—Onset sudden, this morning; passing blood and mucus; 
castor oil dram i. and sod. sulph. dram ii. 

June 10—Bowels invol. every 15 or 20 min.; straining and tenesmus ; 
mucus and a great deal of blood; tongue dry, coated. Pt. restless; doesn’t 
seem to notice things about him; pulse 138 and bounding; T. 101.4 last 
night ; 99.6 this morning ; iliac regions very tender. 11 a.m. 40 c.c. anti- 
dysentery serum intravenously. Rectal injection of adrenalin dram i. (of 
an 1.000) in O. i normal saline; 8 p.m. 20 c.c. anti-dysentery serum in- 
travenously. 

Report from Base Lab. Shega Bacillus. 

June 11—Very weak during night; given Pituitrin 1 c.c. and hypo 
Camphor Oil gr. v. q. 2h. Rectal saline O.i e. dram i.; adrenalin q. 6 h., 
sod. sulph. dram ss. for 2 doses Last night one stool T. 103.2 during 
night ; 98.2 morning. 

June 12—20 c.c. anti-dys, serum, intravenous; invol. stools, quite 
a bit of blood; T. 100 p. m. 

June 15—Anti-dys. serum 20 c.c. intravenously; still having invol. 
stools, very little blood. 

June-16—Stool, green (invol.) semi-formed ; much mucus, no blood. 
Liquid diet; great amount tenderness in both iliac regions. 
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June 17—B. M. viii. in 24 hours; soda sulph. dram. iii. 4 and 6 p.m.; 
pulse good, discontinue camphor. 

June 18—Involuntary stool soft, no blood. 

June 18—Pt. weak, tongue dry. 20 c.c. anti-dys. serum, subcutaneous. 

June 19—T. normal since 12th; still invol. stool. 

On recovery from dysentery this patient developed a mental condi- 
tion for about a week. He had to be watched as he did not seem respon- 
sible. It was not due alone to the acute attack of shega dysentery, as 


in earlier life he had had a like attack. In the end he went to hospital 
ship quite normal. 


Jones, Driver, R. F. A. 


June 21—On June 19th diarrhoea, straining, tenesmus; was taken 
to 27 C. C. Station; blood and mucus in stools; was given Ol Ricini oz. i. 
and Tr. Opii mxx; came to No. 5 C. G. Hosp. sitting patient. On admis- 
sion pt. was in state of collapse; pulse could not be counted; T. 99 (col- 
lapse state probably due to intense heat) ; Pituitrin 1 c.c. and gr. v. cam- 
phor oil and morph. gr. 1/4 given. Foot of bed elevated; abdomen flat 
and very tender all over; great deal of colic. 

June 22—Castor oil and sod. sulph. given. 

June 23—B. M. 10. A. D. serum 20 c.c.; abdomen tender ; complains 
of sore feet; soles swollen. 

At the end of a week this patient sat up, took nourishment well, and 
was able to shave himself. 


How I wish you could see the patients, watching the hospital ships 
come in! Then in turn they go, either walk or are carried to the am- 
bulance on a stretcher. Names are called off by the sergeant, then the 
ambulance proceeds to the pier where a barge awaits them and they pro- 
ceed to the ship lying off at anchor. All this is seen from our hospital. 
It would make.an interesting movie. Patients all look forward so much to 
the change after their illness. In July the patients came in with a double 
infection of dysentery and malaria. 

Plummer, Pte., who came to us with both diseases, temp. 105, pulse 
120, resp. 40, color blue. As well as the routine dysentery treatment, he 
was given quinine gr. x. dissolved in 20 c.c. normal saline and given in- 
traveinously. Pt. responded well, perspired, color improved, temperature 
pulse and respiration all lowered. He progressed steadily for ten days, 
when we received word from the office that he was to be got ready for 
hospital ship. After having his kit drawn from the pack stores, the 
orderly dressed him. Just as he was ready a message came to say no 
more transfers to hospital ship to-day. Of course he was disappointed, 
but we consoled him with a new Red Cross pipe, which he smoked con- 
téntedly for the rest of the day. He got away the next morning. Often 
the patients send us a letter or card from Malta, to tell us of their trip, 
progress made in the condition, and they never forget to thank us. 
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Child Welfare Work 
(Nora Moore) 


(Written for the C. N. A. Convention, Winnipeg.) 







I feel it is a great honor to have been invited to give this short paper 
on Child Welfare Work, though I am sure there are a great many in 
the room who are far more familiar with this subject than I am. 


In a recent article written by Dr. Alan Brown, of Toronto, he states, 
“that this problem is to-day one of the great national, social and economic 
problems. The future of every nation depends. on its children, their 
physical, mental and moral strength. If the infants die there will be no 
children to educate. Formerly, and in fact only till recent years, it was 
considered that the nation with the highest mortality was the most for- 
tunate. How frequently one hears the assertion that delicate infants 
should not live; that efforts directed along this line are futile, and that 
hospitals erected for the saving of these delicate children are but mis- 
guided pieces of philanthropy, and in fact, some go so far as to state that 
such measures are more or less perversion of medical science and that it 
interferes with the law of natural selection which is the survival of the 
fittest. 


One has but to consult the biographies of many of the scientists of 
the world to contradict these disillusioned and unfounded impressions. 
Most of those who in infancy are regarded as physically unfit were healthy 
at birth and merely the victims of a bad environment, improper feeding 
and neglect, in short, conditions which it is quite possible to remove. This 
problem is as old as the human race, although in different places and at 
different periods of the world the standpoint has changed. 

The following facts may serve to give one the idea of what infant 
mortality is. A new born child has less chance to live than a man of 
ninety, and of living a year than a man of eighty. Over 3,200,000 
infants less than a year old perish annually in the countries forming the 
civilized world, or in other words, one infant dies in every ten seconds 
every hour out of the twenty-four. 
















































Vital statistics permit of most startling revelations. For instance, 
in Ireland, which has a favorable death rate in infants, one has an ex- 
ample of simple decimation. During the period of 1895 to 1905, 104 
infants died of every one thousand born. In Germany, an example of 
double decimation is seen where for the past ten years there have been 
197 infant deaths for every one thousand born, in other words, two in 
ten. Russia affords an example of triple, decimation, where 263 infants 
died out of every thousand born, or three in ten. The countries most 
favorably suited are Sweden and Norway, ‘with averages of 96 and 86 
respectively, for the past years, altough their rate has been some- 
what lower than this of recent years. In the United States and Canada, 
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owing to the regrettable fact that birth registration is not enforced, the 
mortality figures can only be estimated. 

In a résumé such as this, it is impossible to touch in detail all the etio- 
logical factors, and for this reason, have selected the three most important, 
namely: neglect, ignorance and poverty. These causes may perhaps be 
called the three fundamental causes of infant mortality. Poverty means 
poor health for the mother, lower intelligence, lack of energy and general 
inefficiency, and forces families to live in crowded unsanitary surround- 
ings. Poverty forces mothers to work for a living. 

The future of our country depends on its children. If they are event- 
ually to justify their place in the world they must be saved from ill health, 
ignorance and vice, and must be safeguarded not only from the time of 
birth, but must begin at the very earliest stage, namely, the expectant 
mother herself.” 

Up to now, you will notice that I have given you extracts taken en- 
tirely from the article written by Dr. Allan Brown. I think a brief sum- 
mary of the development of our own department along this line may be 
of interest. , 

The role played by the nurse in Child Welfare Work is indeed a 
very prominent one. Realizing this fact, Toronto began its visiting nurses 
eight and a half years ago. The first nurse was appointed in connection 
with a Hospital Tuberculosis Dispensary and for four years reached 
those patients who voluntarily sought free medical care. 

The regulation which made the notification of tuberculosis compul- 
sory gave the Department of Public Health the power to enter the homes 
of those suspected or afflicted with the disease. This meant an increase 
of staff and in a short time nine nurses were engaged in this work. In 
the summer of 1912 the superintendent was called upon to supervise the 
work of child welfare. This meant more nurses, more expense and a 
new field of work. The work among infants had hardly been entered 
upon when it was found there was much overlapping. The tuberculosis 
nurse and the child welfare nurse visiting the same home, not only over- 
lapping but a conflict of duties. The tuberculosis nurse, under stress, 
giving direction for the care of the baby and the child welfare nurse 
pressed to go outside her special work. 

The question arose, who should be responsible? Tradition fell be- 
fore present needs and the outcome—the organization of Public Health 
Nurses as we have to-day, namely: One nurse being assigned to a limited 
area in which she is entirely responsible for the health of the community. 
Her duties may include tuberculosis clinic, well baby consultation; 
mothercraft classes, or a daily inspection of a day nursery as well as all 
forms of health visiting. 

I might, if time permitted, go into detail, but I am sure we are all 
convinced that real progress can be obtained by going backward back to 
the school child, back to the ante-natal period, remembering always that 
the object is not to relieve the parents of their responsibility, but to raise 
the standard by removal of ignorance, negligence and indifference. 
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Oditorial 


ut 


SHORTAGE OF NURSES. 


The attention of the nurses is drawn to a letter from a subscriber 
about this subject. It was discussed at the Convention in Winnipeg, when 
the committee reported the efforts that had been made, without success, to 
help the military department by sending plenty of vouched for nurses. This 
has been one of the most discouraging features of this war, so far as 
the nursing goes. Just what we can do is the question. Political pull 
seems to be still the determining factor as to who shall go or stay. 

e + * & 

The editor’s mail has been filled with complaints of the non- 
arrival of the September number. Many were dated early in September, 
and probably most of them got the belated number. It is a most hopeful 
sign when the nurses are so interested, and I hope they will always let me 
know, if they do not get their own magazine. However, it is only fair to 
say that many who have written could not be found on the mailing list sent 
by the old publishers, nor on the filing cards. The amount of work try- 
ing to get this all arranged has been tremendous, and the Editor begs 
that any who are still minus their copies will write and give date, where 
possible, of the month they subscribed, and we will try to get the matter 
adjusted to everyone’s satisfaction. Too small a number of the Septem- 
ber issue were printed to send more than to those on the mailing list, and 
many have been disappointed, but when type is destroyed, it is very ex- 
pensive to reprint. 





¢ &+ hk 
A suggestion has been made that a “Good Idea” department be 
started. If anyone has found out something helpful to others, please 
send it, and begin the new feature. 


$$ F & 
Subscriptions are still coming in slowly. New Westminster led all 


Canada in proportion to the number of nurses, nearly half the nurses in 
the city now subscribe, and more are coming in. 
¢ + & & 

A splendid idea originated with Miss Johns of the Children’s Hos- 
pital, Winnipeg, and has been adopted by the Manitoba Association. They 
are going to subscribe for each nurse of their association who has gone 
overseas, giving each a year of the “Canadian Nurse” as a Christmas 
present. 

+ + & 

Who will take up the same idea? Surely all our nurses at the front 

often wonder what is being done at home by their fellow nurses, and 
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this plan helps both the nurses and the journal. If associations will for- 

ward orders for this to be done, we will see that each nurse gets her 

December copy with the best wishes from the Association and Magazine. 
e+ & & 

Please send more material. Many associations are not doing this 
regularly. The Editor would like to see each Province forward news 
items. Articles are hard to get, though we all know many nurses who 
can write excellent papers if they only would. Send papers read at your 
different meetings, if you really wish to help. 

&¢ + & 

By some inadvertance, the offer of the Jeffrey Hale’s Hospital, 
Quebec, was not noted by the “Canadian Nurse Purchase Committee.” 
This has just been brought to our attention by the offer being repeated. 
As the purchase money has all been arranged for, this offer has been ac- 
cepted by the “Canadian Nurse” as a help in the effort to keep the maga- 
zine going for this first and hardest year. 

e+ ££ & 


Hospitals can help us by having their buyers ask the firms with 
whom they deal if they advertise in the “Canadian Nurse.” 


$$ + hb 


Have you asked your friends to subscribe? Only one dollar for 
your own nursing journal. Please make an effort this month. 


ee £ S$ &% 
The Editor will be very grateful to any subscriber who is willing to 
part with her copy of the September number of “The Nurse” to mail it 
without delay to her address, 302—15th Avenue, East Burnaby, B. C. 


———— —--—>——-— -—-—— 


The Nurse 


(From “Punch’’) 


Here in the long white ward I stand, 
Pausing a little breathless space, 

Touching a restless, fevered hand, 
Murmuring comforts commonplace— 


Long enough pause to feel the cold 
Fingers of fear about my heart; 

Just for a moment, uncontrolled, 
All the pent tears of pity start. 


While here I strive, as best | may, 
Strangers’ long hours of pain to ease: 

Dumbly I question—Far away 

Lies my beloved even as these? 
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The progress in the country work of the Order is very promising. A 
few years ago it was not easy to persuade the people in communities 
where nurses were badly needed to organize quickly. They thought it 
over, weighed everything, imagined all the difficulties that might arise 
and so on, and sometimes decided against doing anything or else organ- 
ized with fear and trembling after having thought it over for several 
years. Now they organize at once and ask that the nurse be sent in a 
week’s time or so. 


—_ 


Other important changes are to be noted: The demands are for a 
fully trained nurse first, and fewer questions are asked as to what other 
things she will do. They have grasped the fact that the fully trained 
woman is the one who will not let a sick mother worry about her little 
ones, who will not withhold her help from the tired mother of a large 
family; who will do all she can to make the wheels of every-day life 
go around smoothly. Then, too, people are realizing that the nurse should 
be able to be alone. She should have a quiet spot, which is home to her, 
where she Will be unmolested by noise or visitors, if she so desires. So 
plans are shaping themselves for nursing homes and where such are not 
feasible, for a little shack for the nurse, where she may reign supreme. 


Throughout the country there is noticeable a great growth in know- 
ledge of health matters. The prevention idea has seized the people and 
whereas a few years ago school nursing, child welfare work, etc., were 
regarded in many parts as fads, now those things are seized by the people 
and they say: “Let us organize and have this nurse if only for the school 
work.” “for the work with the babies,” etc. With all this going on, the 
country nursing is becoming more and more attractive. The salary is 
good, there is chance of promotion and a steady increase from year to 
year. Many openings will occur during the next few months and the 
Order can place as many suitable nurses as present themselves. 

For full particulars concerning the work, and work in connection 
with other branches of Victorian Order activity, write the Chief Super- 
intendent, 578 Somerset Street, Ottawa, Ontario. 
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The Victorian Order of Nurses for Canada offers a post-graduate 
course in district nursing and social service work. The course takes 
four months, and may be taken at one of the Training Homes of the 
Order: Toronto, Ottawa, Montreal, Vancouver. For full information 
apply to the Chief Superintendent, 578 Somerset Street, Ottawa, or to 
one of the District Superintendents, at 281 Sherbourne Street Toronto, 
Ont.; 46 Bishop Street, Montreal, Que.; or 1300 Venables Street, Van- 
couver, B. C. 





The Canadian Nurses’ Association and Register for Graduate 
Nurses, Montreal 


President—Miss Phillips, 750 St. Urbain Street. 

First Vice-President—Miss Colley, 261 Melville Avenue, Westmount. 
Second Vice-President—Miss Dunlop, 209 Stanley Street. 
Secretary-Treasurer—Miss DesBrisay, 638a Dorchester St. West. 
Registrar—Mrs. Burch, 175 Mansfield Street 

Reading Room—The Club Room, 638a Dorchester Street West. 










NURSING BOOKS 


Technical Books--If there is any 
book on nursing you want, write us 
and we will try to get it for you— 
The Canadian Nurse, 302 Fifteenth 

Avenue, East Burnaby, B. C. 


WANTED 


Experienced Operating Room Super- 
visor. Applicants must give age, nation- 
ality, qualifications, etc. Vancouver Gen- 
eral Hospital, Vancouver, B. C. 













HOME FOR NURSES 


Graduate Nurses wishing to do pri- 
vate duty will find at Miss Pyan’s 
Home for Graduate Nurses (cornect- 
ed with one of the !argest private 
sanatoriums in the city) a splendid 
opportunity to become acquainte.l and 
established in their profession. Ad- 
dress 106 West 61st Street, New York 
City. Phone: Columbus 7780 775i. 
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FI he Nurse's Library 
ut 





“Practical Points in Nursing,” by Emily M. A. Stoney, late Superin- 
tendent of Training School for Nurses, Carney Hospital, Boston, Mass. 
Fifth edition, revised, by Lucy C. Catlin, R. N., of the Youngstown Hos- 
pital, Ohio, 12mo of 511 pages, containing 102 illustrations. Philadelphia 
and London; W. B. Saunders Company, 1916. Cloth, $1.75 net—W. B. 
Saunders Company, Philadelphia and London. 

The fifth edition of this book on nursing brings Miss Stoney’s book 
again up to date. It has a strong hold on the nurses for the author writes 
about many of the problems that present themselves constantly to the 
private nurse, particularly the recent graduate. It will be a welcome addi- 
tion to the nurse’s bookshelf for constant reference. 





“Clinical Studies for Nurses,” for Second and Third Year Pupil 
Nurses. By Charlotte A. Aikens, formerly Superintendent of Columbia 
Hospital, Pittsburg, and of lowa Methodist Hospital, Des Moines. Third 
edition, revised. 12mo. of 567 pages, illustrated. Philadelphia and Lon- 
don. W. B. Saunders Company, 1916. Cloth, $2.00 net. W. B. Saun- 
ders Company, Philadelphia and London. 

“Clinical Studies for Nurses”—Charlotte A. Aikens—third edition 
revised. This book has been thoroughly revised in this edition, and an 
entirely new chapter on Constitutional Diseases has been added. This 
book is of much value to the student in the hospital, for it condenses 
so much of the subjects she has been taught, and has it ready for her in 
a compact form. This book should be included in the text-books of every 
training school. 


“The Expectant Mother,” by Samuel Myllis Bandler, M.D., Pro- 
tessor of Gynecology in the New York Post-graduate Medical School and 
Hospital. 12mo volume of 213 pages with 14 illustrations. Philadelphia 
and London. W. B. Saunders Co., 1916. Cloth $1.25 net. W. B. Saun- 
ders Co., Philadelphia. Sole Canadian agents, the J. F. Hartz Co. Ltd., 
Toronto, Ont. This book in its clear statements and explanations will 
indeed be a help to the expectant mother, who is so often ignorant of 
the process through which she is passing. “A clearer insight into wo- 
man’s sphere, better care, and greater watchfulness over all our patients 
are the great hope of the future.” The chapter on twilight sleep should 
throw light on this much-discussed subject. 


“The Midwife’s Pronouncing Dictionary,” by Henry Robinson, 
M. A. M.D., District Medical Officer to the London County Council, and 
the Metropolitan Water Board: late resident obstetric officer at St. 
George’s Hospital. One shilling net. The Scientific Press Ltd., 28-29 
Southampton Street, London. 
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Letters to The Sditor 
e 


THE MIDWIFE QUESTION 


Dear Editor: 


I was much interested in the letter written by a certified midwife and 
published in the October issue. I do not think the nurses of Canada are 
ignorant as to the training the midwife (certified) has in England, but 
the point in Mrs. Hutley’s letter seems to touch a real difference between 
using them in England, and in Canada. She says: “They all have to 
work under medical supervision, and have to report every birth 
they attend, and then a nurse is sent to every home to enquire if there 
are any complaints to make,” etc. Now, where in the sparsely settled dis- 
tricts of Canada can we supervise midwives? And where, too, can we 
be sure that they restrict themselves to obstetrical cases? How long 
would it be before the uncertified, unsupervised woman began to claim 
to be a “nurse”? There are many reasons why graduate nurses must 
take the responsibility of obstetrical cases as theirs, and either through 
the Victorian Order, or a similar association for maternity work only, 
look after the mothers of our country. It is our business, and our 
privilege. 
ye ae 

¢$ + hH 
Folkestone, Sept. 21st, 1916. 
Dear Editor: 


If you will kindly publish my letter it may bring to the notice of the 
nursing authorities in Canada a subject we should now begin to think 
about, and deal with—and that is to prevent our ranks from being over- 
crowded with English nurses after the war. 

I am a Canadian war nurse at present in England, and previous to 
the war a subscriber to your magazine. Both in England and abroad 
I have come much in contact with the English trained nurse—and from 
them and possible hints in nursing periodicals I find that a great many, 
becoming aware of their narrowness as they never have before, and their 
own ranks being over-run with V. A. D.’s (not the lady members) but 
those who, before the war were not eligible for the profession and the 
war gave them. their opportunity, have decided on new fields after the 
war, and Canada being nearer than South Africa or Australia, and con- 
sequently cheaper to reach, for the English nurse is not well paid, will 
probably get the most, unless steps are taken before then to advise the 
English nurse that she would be much happier at home, as the English 
standard of hospitals and nursing is so widely different from Canadian 
and American, which, being newer, naturally are somewhat different, and 
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the nurses graduating from them being much more adaptable and ready 
to take the initiative when necessary. 

The profession here will not be convinced that we have schools cap- 
able and competent to keep up a supply equal to the demand—they can- 
not conceive of our having anything like the Toronto hospitals or the 
Royal Victoria or Montreal General, nor of its being so easy for us to 
take a post-graduate course at John Hopkins, or other American insti- 
\ tutions, but we have frequently been told that a colonial training is not 
recognized here. To me the English ignorance of Canada seems quite 
inexcusable. Hoping you will find room for this, I am, yours sincerely, 


A REAL CANADIAN. 


































+ + HH & 
Dear Editor: 


In connection with the article from the British Red Cross Journal 
in “Letter Box” of October issue, I might say that five Edmonton grad- 
uate nurses waited on the Premier of the Province and asked him to send 
to the Premier of Canada a vigorous protest from the Edmonton nurses 
that strangers should be sent to nurse our boys, while there are still in 
Canada and particularly in Alberta, a large number of graduate nurses 
who were willing and anxious to give their services to nurse the wounded. 
A number of them willing, if needs be, to pay their own way (which 
in my opinion should not be required of them.) The Premier advised us 
to send to the British Red Cross Journal an account of the interview, and 
let them know that there were plenty of certified nurses in Canada ready 
to go, and if the Dominion Government would not send them, the Home 
Government should know at least, that they had offered. He also told us 
that we should notify the Dominion Government that we had sent the 
information to the British Red Cross Journal, and promised to use his 
influence with Sir Robert Borden to urge that the nurses should be sent. 
Alberta nurses feel very strongly that more of them should be given a 
chance to go, regardless of politics. 


“EDMONTON SUBSCRIBER. 















The Neurological Printing of the Better Class 


Institute of New York 


offers a six months’ Post Graduate Course 
to Nurses. Thorough practical and theo- 
retical instruction will be given in the con- 
duct of nervous diseases, especially in the 
application of water, heat, light, electricity, 
suggestion and re-education as curative 
measures. 


$20.00 a month will be paid, together 
with board, lodging and laundry. Applica- 
tion to be made to Miss G. M. Dwyer, 
R.N., Supervisor of Nurses, 149 East 67th 
St., New York City. 











In the Arts and Crafts Building 
Seymour Street 
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Kospitals and Nurses 


et 


QUEBEC 


The engagement is announced of Miss Sarah Chisholm, daughter of 
Mr. and Mrs. R. J. Chisholm, Vankleek Hill, Ontario, to Capt. J. Oliver 
Hamilton, R. A. M. C. Reserve, son of Dr. and Mrs. J. H. Hamilton, Elm 
House, Hawick, N. B. It is understood the marriage will take place 
early this month, on the return of Capt. Hamilton on leave from France. 
Miss Chisholm, who has been on the nursing staff of No. 3 Canadian Gen- 
eral Hospital (McGill unit) since May, 1915, is a graduate of the Royal 
Victoria Hospital, Montreal. 


¢$ &€ & 
ONTARIO 


CoLLINGWoopD 


Miss Spearing, who has been for the past two years school nurse in 
Fort William, spent her holidays at her home near Collingwood. 


Miss J. McDonald, who has been nursing in Toronto, is spending 
her holidays at her home on the mountain. 


SARNIA 


The graduation exercises for the 1916 class of nurses of the 
Sarnia General Hospital was held in the City Hall, on the evening of 
October 17, 1916. A large number of friends of the nurses and others 
interested in the hospital, were in attendance. The medical staff was well 
represented, also the clergy from the city. The class of graduates were: 
Miss Leona Boyce, Annie McCormick, Florence McCrae, London; 
Myrtle Curts, Park Hill; Annabel Dawson, Wyoming. Dr. McLean, 
Chairman of the Hospital Board, presided, and Rev. Mr. Hall led in the 
opening prayer. 


Dr. McLean read the Florence Nightingale pledge, to which the 
nurses responded. The diplomas were presented by Dr. McDonald, Chair- 
man of the Medical Staff, and Miss Margaret McKenzie, President of 
the Ladies’ Aid, presented the medals. The many friends of the nurses 
most generously remembered them with many beautiful aoeueems, and 
Dr. McMillen gave to each graduate a thermometer. 


Rev. Mr. Patterson gave an excellent address to the graduating class. 
Miss Darville, Lady Superintendent, presented the report of the train- 
ing school. The musical part of the programme was excellent. The 
selections by the orchestra and the solos by Mrs. Workman, Mrs. Laughlin 
and Mr. George Murphy added greatly in making the evening a success. 








































644 THE CANADIAN NURSE 








The exercises concluded with the singing of the National Anthem, 
after which an informal dance was thoroughly enjoyed. Lunch was 
served by the Ladies’ Aid and all felt that the graduation was one of the 
most enjoyable ever held. 


Miss Elizabeth Dulmage, former Superintendent of the S. G. H., is 
away on a year’s leave of absence and has charge of No. 3 Stationary 
Hospital, France. She was appointed Matron of the Nursing Sisters 
of the Western University Hospitl Unit No. 10, of London, Ontario. 
Miss Dulmage is a very capable woman, and was loved and appreciated 
by all the nurses who trained and graduated under her in the S. G. H. 
Miss Dulmage thoughtfully remembered the new graduates with a kind 
letter, and sent to each a beautiful handkerchief from France. 


In the absence of Miss Dulmage, Miss Darville is Lady Superintend- 
ent, with Miss Lee as assistant. 


Miss Eva Grimason, graduate of the S. G. H. Class ’14, left Sarnia 
in July for duty overseas. 


OweEN SOUND 


The Alumnae Association of the Owen Sound, Ont., General and 
Marine Hospital. held their first meeting in September after a period of 
seven months without meetings. So many changes have taken place 
among our nurses, some at the war, some out of town permanently, and 
some married, that it has been utterly impossible to hold association 
meetings. 


Now having started again, we are hoping to continue our meetings 


regularly. A fresh interest has been aroused in Red Cross work and 
already extra gatherings are taking place for this purpose. 


At our meeting in November, Dr. Gaviller, late of the hospitals in 
Malta and England, will address the nurses on nursing conditions in the 
war zone. 


The nurses in training at the O. S. G. & M. Hospital held a very en- 
joyable “at home” on October 18th to welcome home their superintendent, 
Miss Wood, and say good-bye to Miss Gaden, the Assistant Superin- 
tendent of the summer time. 

As we have no Nurses’ Home, the nurses’ dining room and corridor 
were prettily decorated with flags and autumn leaves, and were used for 
dancing and card playing, at which about seventy guests spent the evening: 

Miss E. A. Wood, Superintendent of the O. S. G. & M. Hospital, 
has returned from New York, where she has taken a post-graduate course 


in executive work in the Harlem Hospital, and is again in charge of her 
hospital. 


Miss J. McArthur, acting superintendent, has resigned and will take 
up private nursing in Owen Sound. Miss L. J. Gaden, assistant sup- 
erintendent, has also resigned and left for her home in Aurora, where 
she will take a much needed rest. 
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Miss Lillian Muir has resigned her position at Parker & Co.’s drug 
store, and after a rest at her home in Fergus will again take up private 
nursing. 


Miss E. Webster, who has been ill since the beginning of the year, 
is able to be out again, but will not be able for nursing for some time yet. 


* * & & 
SASKATCHEWAN 


The officers of the recently formed Alumnz Association of the 
Saskatoon City Hospital, are as follows: Hon. President, Mrs. R. J. 
Gardiner, Hythe, Kent, England; President, Mrs. Russell Hartney, 863 
Saskatchewan Crescent; Vice-President, Mrs. G. G. Calder, 911 Seventh 
Avenue; Recording Secretary, Miss Rhoda Smith, 424 Fifth Avenue; 
Treasurer, Miss Margaret Hood, City Hospital; Corresponding Secretary, 
Miss Winifred Claughton, City Hospital; Conveners: Social Committee, 
Miss A. Blackwood; Red Cross Committee, Miss Flora McLean. Meet- 
ing, Second Tuesday, at the Nurses’ Home, at 8 p.m. 


At a meeting of the S. C. H. A. A., held at the Nurses’ Home, City 
Hospital, Saskatoon, October 10th, Dr. J. A. Valens gave a most inter- 
esting account of the various hospitals which he had visited recently in 
England, and the method of transportation of wounded soldiers. He 
mentioned having met several Saskatoon nurses, amongst them Miss K. 
Sisman, Miss Helen Upton, Miss Agnes Dunham, and Miss Jessie McRae 
at Shorncliffe, all of whom were connected with the Saskatoon City Hos- 
pital previous to going overseas with No. 8 Canadian Hospital unit. A 
hearty vote of thanks was given Dr. Valens for his enjoyable address, 
after which refreshments were served by the nurses. Extracts were read 
from letters from the Hon. President, Mrs. R. J. Gardiner, who is in 
England, and Miss Ella Peterson (’12) who is now in Denmark. There 
was a large attendance. 


$$ + & . 


ALBERTA 

CALGARY 
Miss Mina Betts, a member of the Calgary Association of 
Graduate Nurses, has been called to the Hospital, where she trained 


(the McKellar Hospital, Fort William) as head nurse in the Operating 
Room. Her many friends in Calgary wish her every success. 


EDMONTON 


The Edmonton Graduate Nurses’ Association held their monthly 
meeting September 25th at the home of one of. their members, 
Mrs. Richards, 105th Street. Fourteen members were present. After 
the routine business, Mrs. Lucas addressed the meeting on the work 
of the V. A. D. in England. She asked the aid of the nurses in organ- 
izing and training a nursing division here in Edmonton, whose members 
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may be called to work overseas. This nursing division would be under the 
auspices of the St. John’s Ambulance Overseas Brigade, and its registered 
members will be eligible for overseas service. 


Miss C. Campbell (R. V. H.) has been appointed Superintendent of 
the Royal Alexandra Hospital, Edmonton. 


A resolution of condolence was passed on the death of Miss Gilmour, 
Superintendent of the Edmonton City Hospital. The Secretary was in- 
structed to send a copy to the relatives, and to the “Canadian Nurse.” 
After the meeting closed, tea was served by Mrs. Richards. 


RESOLUTION OF CONDOLENCE 


“Whereas it has pleased God, in His wisdom, to call home one of our 
members, and valued co-workers, Miss Gilmour, therefore be is resolved: 
That we, the members of the Edmonton Graduate Nurses’ Association, 
express our appreciation of Miss Gilmour’s life and work, and extend 
our deepest sympathy to the bereaved family. 


Signed on behalf of the E. G. N. A, 
A. SPROULE, Secretary. 


* ££ & 
BRITISH COLUMBIA 


Miss Colvin (R. V. H.) and Miss McGillivray (R. V. H.) have re- 
signed their positions as Superintendent and Superintendent of Nurses 
in the Royal Columbian Hospital, New Westminster. They are both 
members of the executive of the G. N. A. of B.C., and it is much to be 
regretted that they would not accept the wish of the Hospital Board, 
and reconsider their resignations. They are planning to return to San 
Francisco, California, for the winter. 


At the spring meeting of the New Westminster Graduate Nurses’ 
Association, it was decided at the request of Miss Calvin to present a 
.medal annually to the nurse making the highest marks in her class work. 


The majority of the 1916 Class of the Royal Columbian Hospital are 
doing private nursing, with the exception of Miss Annie Murray, who is, 
we are sorry to learn, quite ill at Tranquille Sanitarium. Miss Murray 
left to take a position on the staff of the Sanitarium, but was compelled 
to give it up. 

Miss G. Sinclair (R. C. H.) has been appointed Superintendent of 
the Royal Columbian Hospital. Miss Sinclair has been in charge of the 
operating room of the R. C. H. since her graduation. Miss Maud McLeod 
(R. V. H.) has been given the position of Superintendent of Nurses. 


Letters have been received from the late President of the New West- 
minster Graduate Nurses’ Association who is now with No. 5 Canadian 
General Hospital in Salonika. She speaks very cheerfully of the life 
and work of the hospital. Miss Jean McRae (R. C. H.) left recently for 
overseas. with the Q. A. I. M. N. S. 
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The G. N. A. of New Westminster made and sterilized two thou- 
sand dressings, supplying one thousand yards of gauze, which was sent 
to the G. N. A. of B. C., who have been sending bales of surgical supplies 
throughout the year to the soldiers. The pupils of the R. C. H. also 
made and supplied dressings from one thousand yards of gauze. 


Miss L. Boffey (V. G. H.) has returned to B. C. from San Francisco, 
where she has been doing private nursing, and intends to take a good rest 
and holiday in Dewdney. 

Miss McCartin (V. G. H.) who has been doing private work in 
Vancouver, B.C., has left for Philadelphia to take a post-graduate course 
there. Miss McVicar (V. G. H.) has accompanied her and intends to 
take a post-graduate course in New York. 


Miss Beharrell (V. G. H.) who has had charge of the Nicola Street 
Hospital, Vancouver, B. C., is leaving for Honolulu, where she will remain 
for the winter. 

The Victoria Graduate Nurses’ Association has been granted a cer- 
tificate of incorporation under the Benevolent Societies’ Act. There are 
to be five directors of the Association. The first directors being, Muriel 
Grimner, R.N.; Margaret A. Miller, Helen Bapty, Margaret Ivel and 
Isabelle Gregg. 


Births 


GourLay—To Mr. and Mrs. Gourlay, West Vancouver, B.C., on Sep- 
tember 16th, a daughter. Mrs. Gourlay (nee Miss Rose Andrews, 
graduate Birmingham Hospital, Eng.) 

MATHER—To Mr. and Mrs. Mather, New Lowell, On July 13th, 1916, 
ason. Mrs. Mather (Geraldine Morton) graduate of Collingwood, 
Ontario, Hospital. 


Marriages 


On July 11th, 1916, at Grenfell, Sask., H. Belle McGregor (Hamil- 
ton City Hospital, 1909) to Albert A. Richardson, of Grenfell, Sask., 
where they will reside. 

A pretty and quiet wedding took place at 914 Twelfth Avenue, Van- 
couver, on Saturday morning last, when Mr. Theodore Houston Lennie, 
M.D., and Miss Sarah Elizabeth Hamilton, daughter of Mr. William 
Hamilton, Park Head, Ont., were united in marriage by Rev. Robert 
Lennie, father of the bridegroom. Dr. Lennie has been for a consider- 
able time on the staff of the Vancouver General Hospital, while his bride 
has had charge of the nursing in the surgical department for several years. 
After a trip to Seattle and Victoria the happy couple will take up their 
residence at the corner of Ninth and Sasamat Street, Point Grey, where 
in addition to his hospital work, Dr. Lennie is establishing a practice. A 
number of Dr. and Mrs. Lennie’s friends from the hospital were down 
at the wharf to extend their congratulations when the steamer was about 
to leave at 10 o'clock. 
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The marriage took place in Saskatoon, September 12th, 1916, of 
Lieut. D. W. McDonald, 96th Battalion, and Miss Laura McLeod, Class 
"16, Saskatoon City Hospital. 

In September, 1915—Miss Christian Rogers, graduate of Sarnia Gen- 
eral Hospital, Class ’14, to.Mr. Harrison Shanks, of Sarnia. 

In October, 1915—Miss Parry, graduate of Sarnia General Hospital, 
to Mr. William South, of Brigden. Miss Parry was a graduate of 
Class ’09. 

In March, 1916—Miss Helen Wanless, of Port Huron, graduate of 
Sarnia General Hospital, Class ’15, to Mr. Edward Goodison, of Sarnia. 

On September 2nd, 1916—Miss Ina McLeod, of London, Graduate 
of the Sarnia General Hospital, Class 15, to Mr. Daniel Dow McDonough, 
of Detroit. 

In December, 1915—Miss Reece, graduate of Sarnia General Hos- 
pital, Class ’10, to Captain Frederick Talman, of Marine City, Mich. 

At St. Paul’s Church, Vancouver, B.C., Miss G. E. Barnard (grad- 
uate, M. H. M. Hospital, New Hampshire) to Mr. John D. D. Broom. 
Mr. and Mrs. Broom have gone on a trip East. 


Miss Grace McCallum (Royal Columbian Hospital ’15) to Mr. James 
McLeod, of Vancouver. 


In Minneapolis, Miss Florence Sloan (R. C. H. ’15) to Mr. Ross 
Sclater. 

Married—In Division Street Presbyterian Church, Owen Sound, 
on October 19th, 1916, Miss Jessie W. Watson, Class ’15, O. S. G. & M. 
Hospital, to Mr. McClellan B. Thomson. Mr. and Mrs. Thomson will 
reside in Dobbinton. 








The New York Nursery and Child’s Hospital 
Sixty-first Street and Amsterdam Avenue, New York City 


FFERS to graduates of recognized training schools a splendid post graduate 
course of three months in otsietrical nursing. 


This course includes experience in modern methods in the hospital wards and 
private floors and in the obstetric department among the city poor. 

Weekly lectures, classes and demonstrations are given together with a proposed 
series of evening lectures, or talks, to nurses and patients on pre-natal influences 
and the after care of mother and child, on hygiene and sanitation, and other in- 
structive and interesting topics. 


A three months’ post graduate course in pediatrics is also offered to graduate | 
nurses who desire special preparation in the care of children. 

This course will include experience in the children’s wards, including tha 
observation ward, the babies’ clinic, instruction in the “boarding out system,” etc., 
the instruction given in the dict kitchen in connection with these courses will be 
optional with graduate nurses. ‘ 

The hospital is now ready for affiliation with accredited training schools who de- 
sire for their pupils special training in obstetrical nursing or an unusual opportunity 
for experience in the care of children, including instruction in the diet kitchen in the 
preparation of formulae and special diets for children. 


The course for each service is three months, or six months where the two 
services are combined. Classes, lectures and demonstrations as enumerated above, 
will be held regularly. 

_ Comfortable housing conditions, with a desirable environment for young women 
in training are provided. 


For further information apply to 





MISS RYE MORLEY, Superintendent. 
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Pneumonia, Pleurisy, 
Bronchitis, Quinsy, 
Laryngitis, Etc. 


increase with the coming of Winter, and 


suggest, to the Physician of wide experience 
. ‘ Directions: Always heat 
and success, the important role played in in the original container 
r by placing in hot water. 
these diseases, of Needless exposure to the 
air impairs its osmotic 
properties—on which its 
therapeutic action large- 
ly depends. 





TRADE MARK Y/, 


‘‘Antiphlogistine does not inter-  titioner, he is proceeding along 
fere with, or antagonize in any scientific lines when he uses this 
way, the internal medication in safe, non-irritating, hygroscopic, 
vogue by the several schools of depleting, blood-saving exped- 
medical practice. Its application ient, in the treatment of pneu- 
is external and its Chemical com- monia and allied diseases.” 
dosition being known to the prac- 















SEND FOR COPY OF “PNEUMONIA” BOOKLET 


ue 


By ordering Antiphlogistine in full and original packages: Small, 


Medium, Large, or Hospital Size, ‘a perfect poultice” is assured. 


ul 
Physicians should WRITE “‘Antiphlogistine” to AVOID “‘substitutes”” 


“There’s Only One Antiphlogistine” 


THE DENVER CHEMICAL MFG. COMPANY, MONTREAL 






We announce 


that during the last few months 
the St. Michaels and Wellesley 
Hospitals have decided to use 
Natural Tread Shoes exclusively 
for their Nurses. 


































encourage the use of them. 


ACH and every 

reader is urged 

to assist us in 

our fight against the 

use of high-heeled, narrow-toed foot 

and deforming boots and shoes. These 

instruments of torture are sure and 

terrible in their results, as any medical 
authority will advise. 

Bunions, corns, hammer toes and in- 
numerable pains and aches are caused 
by them, 

We are the only firm in Canada spe- 
cializing in and encouraging the use of 
scientifically correct footwear. 


The “‘Natural Tread’”’ 


line is designed to keep the feet natural 
and strong. If you consider yourself 
a LEADER and an EXAMPLE for 
better things, wear shoes made like a 
human foot and stop this silly deform- 
ing habit of foot torture. 

Get our free books “The fect, and 
how to treat them” and “The Army's 
feet and boots’’and measurement forms. 


All Nurses in Toronto General Hos- 
pital wear NATURAL TREADS. 


Natural Tread 
Shoes 


Limited 
156 Bay Street - Toronto 
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@ More than 100 leading doctors 


@ Surely the time has come for 
the protection of the human foot. 



































BAKER’S 


BREAKFAST 







A pure, delicious 
and wholesome 
drink. Rich in 
food value, yet of 
moderate price, it 
possesses the nat- 
ural flavor, color 
and aroma of high 
recisterneo §~=—g rade cocoa beans. 


TRADE-MARK 


MADE IN CANADA by 


Walter Baker & Co. Limited 


Established 1780 
Montreal, Canada 














Dorchester, Mass. 








New York Polyclinic 
Post Graduate School for Nurses 


Offers nine months’ course in the 

following branches: Surgery, in- 
cluding emergency work; Operating 
Room Technic; Sterilization; Gyne- 
cology; Pediatrics; Eye, Ear, Nose, 
Throat; Orthopedics; Cystoscopy. 


Classes by resident instructor, sup- 

plemented by bedside instruction. 
Lectures by Attending Staff. Special 
Course in Dietetics. Diploma award- 
ed on satisfactory completion of 
course. Registry maintained for 
graduates and frequent opportunities 
given to obtain institutional positions. 
Remuneration: board, lodging, laun- 
dry, and $10.00 monthly. 


A special course of four months’ 

duration is offered to those spe- 
cially qualified. Remuneration: board, 
lodging and laundry. 


E. LETA CARD, R.N. 


Superintendent of Nurses 


841-351 West 50th Street, New York 
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THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO 


Honorary President, Miss M. J. Kennedy, 1189 Yates Street, Victoria, B. C.; Presi- 
dent, Miss Ina F. Pringle, 17 Park Road; Vice-President, Miss C. MacLellan; Secre- 
tary, Miss Jean C. Wardell, R.N., 290% Dundas Sts Treasurer, Mrs. J. W. Wigham, 
1299 Bloor St. W. 


Board of Directors—Misses Wilson, Millan, Nash, Wilson, Didsbury, M. A. 
MacKenzie, Dyke, Kinder and.J. Ferguson. 


Representatives to Central Registry Committee—Misses Wardell and Didsbury. 
“The Canadian Nurse” Representative—Miss Jessie Ferguson, 596 Sherbourne St. 
Regular Meeting—First Tuesday, every second month. 


Be 
THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING 
SCHOOL FOR NURSES, LONDON, ONTARIO 


President—Miss A. MacDougal; Vice-President, Miss McVicar; Secretary-Treas- 
urer, Miss L. Whiting. 

Conveners of Committees—Sick Visiting, Social and Look-Out, Miss Ida Rasser, 
Victoria Hospital; Programme, Miss Mary Mitchell, 77 Grey St. 


Programme Committee—Miss Cline, Miss Whiting, Miss Smallman, Miss McVicar. 
“The Canadian Nurse” Representative—Mrs. W. Cummins, 95 High St. 
Regular Meeting—First Tuesday, 8 p.m., at Victoria Hospital. 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


Honorary President, Miss Ellis, Superintendent of Nurses, Western Hospital; 
President. Mrs. Gilroy, 490 Spadina Avenue; First Vice-President, Miss MacDermid; 
Second Vice-President, Mrs. Fortiner; Recording Secretary, Miss Lowe; Correspond- 
ing Secretary, Mrs. Weitlaufer, 97 Constance St.; Treasurer, Miss Northgrave, T.W.H. 

Directors—Mrs. MacConnell, Mrs. Yorke, Mrs. Bell, Mrs. Valentine, Misses 
Beckett, Creighton and Fasken. 

Committees—Visiting, Mrs. Rountree, Misses Hornsby and Ovens; Programme, 
Mrs. McCarthy, Misses Rose and Cook. 

Representatives on Central Registry Committee—Misses Wice and Cooney. 

“The Canadian Nurse” Representative—Miss Chisholm, 30 Brunswick Ave. 

Regular Meeting—First Friday, 3 p.m. 


re 
THE ALUMNAE ASSOCIATION OF TORONTO GENERAL HOSPITAL 
TRAINING SCHOOL FOR NURSES 


Honorary President, Miss Snively, 50 Maitland St., Toronto: President, Miss Janet 
Neilson, 295 Carlton St.; First Vice-President, Miss M. A. B. Ellis; Second Vice-Presi- 
dent, Miss B. Gibbons; Recording Secretary, Miss B. Harmer; Corresponding Secre- 
tary, Mrs. N. Hillary Aubin. 22 Westview Court, 27 Christie St., College 5378; Treas- 
urer, Miss Anna Oram, 986 Gerrard St. E. 

Directors—Misses Florence Ross, Mildred Allen, Annie L. Campbell. 

Conveners of Committees—Social, Miss Elizabeth Morris, 35 Aylmer Ave.; Louk- 
Out, Miss Anna Oram, 986 Gerrard St. E.; Programme, Miss Neilson; Registration, 
Miss Bella Crosby, 1 Albany Ave. 

‘ Representatives on Central Registry Committee—Miss Edna Dow and Miss Minnie 
amson. 

Representative to “The Canadian Nurse”’—Miss Lennox, 32 Bernard Ave. 

Regular Meeting—First Wednesday, 3.30 p.m. 

fee tcebcincas 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 


President—Miss Stubberfield, 1 St. Thomas St.; First Vice-President, Miss M., 
Power; Second Vice-President, Miss A. B. Long; Third Vice-President, Miss A. G. 
Gibson; Corresponding Secretary, Miss A. M. Connor, 853 Bathurst St.; Recording 
Secretary, Miss M. Clancy, 32 McKenzie Crescent; Treasurer, Miss B. Hinchey, 853 
Bathurst St. 

Board of Directors—Misses M. Goodwin, A. Kelly and L. McCurdy. 
nade rr on Central Registry Committee—Miss J. B. O’Connor, Miss A. 
ahill. 

Secretary-Treasurer Sick Benefit Association—Miss J. O’Connor, 853 Bathurst St. 

Representative “The Canadian Nurse”’—Miss M. I. Foy, 163 Concord Ave. 

Regular Meeting—Second Monday every two months. 
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THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAIN- 
ING SCHOOL FOR NURSES, TORONTO 


President—Miss Mary Aitken, 593 Spadina Avenue. 

First Vice-President—Miss Eleanor Butterfield, 221 Elizabeth Street. 

Second Vice-President—Miss Dorothy Burwash, 221 Elizabeth St. 

Treasurer—Miss Ivy Anderson, 210 Bloor St. East, Apt. 15. 

Recording Secretary—Miss A. Rolph, 105 Roxborough St. East. 

Corresponding Secretary—Miss M. Daly, 308 Jarvis St., Apt. “D.” 

Registry Representatives—Miss Aitken, Miss B. Hall. 

Sick Visiting Committee—Miss Ewing, Miss Dingwell, Miss Winter. 

= 
THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY HOSPITAL 

TRAINING SCHOOL FOR'NURSES 

President, Miss Laidlaw; First Vice-President, Miss M. Aitken; Second Vice-Presi- 


dent, Mrs. Malcolmson; Recording Secretary, Miss M. Ross; Corresponding Secretary, 


ae — Sadler, 100 Grant Avenue; Treasurer, Miss A. Carscallen, 176 Catherine 
t. North. 


Regular Meeting—First Tuesday, 3 p.m. 
The Canadian Nurse Representative—Miss D. E. Street, 137 Catherine St. North. 
Committee—Misses Kennedy, C. Kerr, M. Brennen, Waller and Mrs. Newson. 





THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO 


Honorary President, Miss G. L. Rowan, Superintendent of Nurses, Grace Hospital; 
President, Miss L. Segsworth; First Vice-President, Miss .C. E. De Vellin; Second Vice- 
President, Miss M. Greer: Corresponding Secretary, Miss Cunningham; Recording 
Secretary, Miss L. Smith; Treasurer, Miss Irvine, 596 Sherbourne St. 

Directors: Misses. Rowan, Burnett, Pearen, Finney, Mrs. McKeown. 

Conveners of Committees: Social, Miss Etta McPherson; Programme, Miss 
Rowan; Press and Publication, Miss L. Smith; Sick, Miss Goldner. 

Representative to “The Canadian Nurse”—Miss Elsie Henderson. 

Representative on Central Registry Committee—Misses Irvine and Hammill. 

Regular Meeting—Second Tuesday, 3 p.m. - 


THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO 


Prsident, Miss J. G. McNeill, 82 Gloucester St.; Vice-President, Miss K. Mathieson, 
Superintendent Riverdale Hospital; Secretary, Miss Luney, Riverdale Hospital; Treas- 
urer, Miss Kirk, 336 Crawford St. 

Executive Committee—Misses K. Scott, Murphy, and Mrs. Lane. 

Conveners of Committees—Sick Visiting, Miss Honey; Programme, Miss E. Scott. 

Representatives on Central Registry Committee—Misses Piggott and Rork. 

Representative “The Canadian Nurse’—Miss J. G. McNeill. 

Regular Meeting—First Thursday, 8 p. m. 





THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MANITOBA 


President, Miss A. C. Starr, 753 Wolsley Ave., Winnipeg; First Vice-President, 
Miss H. Sykes, 753 Wolsley Ave.; Second Vice-President, Miss L. Tracy, 244 Arlington 
St., Winnipeg; Secretary, Miss Barbara MacKinnon, 753 Wolsley Ave.; Treasurer, 
Miss J. Tracy, 244 Arlington St. 

Conveners of Committees—Executive, Miss Stella Gordon, 251 Stradbrook Ave., 
Winnipeg; Social, Miss E. Manion, 191 Home St., Winnipeg; Sick Visiting, Miss J. 
Stensly,.753 Wolsley Ave. 

Regular Monthly Meetng—Second Thursday at 3 p.m. 





THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL 


Honorary President, Miss J. Craig, Superintendent of Nurses, Western Hospital; 
President, Miss Wright, 30 Souvenir Avenue; First Vice-President, Miss Birch, West- 
ern Hospital; Second Vice-President, Miss Douglas, 826 Bloomfield Avenue; Secretary- 
Treasurer, Miss Reinhardt, 76 St. Matthew St. 

Conveners of Committees—Finance, Miss B. Dyer; Programme, Miss McBeath; 
Membership and Visiting, Miss Nichol; General Nursing and Social, Miss Moore. 
Representative to “The Canadian Nurse”—Miss M. Doherty. 

Regular Meeting—First Monday, 4 p.m. 
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There is a pride of ownership 
enioyed by every wearer of ‘ 


2 Bixn-Make 
UNIFORMS 


Each snow white, smart fitting and well-tailored garment 
reflects the care and precision that prompted its making. 
Made of pre-shrunken “Dixie Cloth,” a fabric to be found 
in none but a “‘Dix-Make”—i* will give you the wear and 
service you have a right to expect. You, too, can enjoy 
wearing these clean cut, smart uniforms as you perform 
your daily duty. 
Send for Style Book B and the name of your dealer 
proudly featuring ‘“‘Dix-Make” Uniforms 
Style Illustrated No. 661—$3.00 
Sizes 34 to 46 ready to wear 


HENRY A. DIX & SONS COMPANY 


Dix Building - New York City 
1 ie torte TRADE It guarantees 


. the genuine 
me Dix-Make| 


a Dn 
Pg ey eg a a a ag aa a ag a a nag ag nag nay ag ag ae ag a ay aay ay a 


A CEREAL FOOD 
atfferent from all others 
because it contains the natural 

digestives —Trypsin and Amylopsin. 


It is used regularly in Hospitals, Sanatoria, Nursing Institutions, 
etc., throughout the world, and prescribed and recommended by 
leading physicians in practice and in many standard medical works. 


The outstanding feature cf Benger’s Food is its power of _Self-digestion, and 
milk modification, due to the two digestive principles contained in it. This occurs 
during its preparation with fresh new mix and is simply regulated by allowing 
the Food to stand from 5 to 45 minutes ; it is stopped by boiling. 


Benger’s Food 


FOR INFANTS, INVALIDS AND THE AGED. 


A physician's simple with analv'is and sepor will be sent post 
free, upon app ication toany memer of the Mediwad Profession 


BENGER’S FOOD LTD. MANCHESTER. ENG. 


or from their Wholesale Agents in Canada :—The National Drug and Chemical Co. of Canada Limited, 
Montreal, or any of their Branches at— 
Halifax, N.S. Winnipeg, Man. Vancouver,B.C. Victoria, B.C. Nelson, B.C. St. John. N.S. 
Toronto, Ont. Ottawa, Ont. London,Ont. Hamilton, Ont. Calgary, Alta. Regina, Sask. 


a gy gy age eS. SS eS 
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Instruction in Massage 


Gymnastics, Original Swedish (Ling) System 
Electro-and Hydro-Therapy - 


Theoretical and practical instruction, Lectures, Quizzes and Demonstra- 
tions on Anatomy, Physiology, Pathology, Hygiene, Theory of Massage and 
Gymnastics, Hydro- and Electro-Therapy by members of the staff and invited 
physicians. Abundant clinical material. Students attend clinics at several city 
hospitals. Graduates recommended to institutional positons. Separate male 
and female classes. Diploma. Particulars and illustrated prospectus upon 
application. 

First Section of Fall Class opens Sept. 20, 1916 
Second Section of Fall Class opens Nov. 22, 1916 


Winter Class opens January 10, 1917 


Duration of Terms: Four Months and Eight Months 


Pennsylvania Orthopaedic Institute and School 
of Mechano- Therapy <acorporated) 


1705 GREEN STREET, PHILADELPHIA, Pa. 


@ The senses delight in the velvety 


softness and the exquisite rose odor Pa » 
of Na-Dru-Co Royal Rose Talcum. 49° 


xe 4 
O~ wd 
Ss Sa 
Ca 


TINS 


One could scarcely 
imagine anything 
finer, smoother or 
more pleasing. 25 
c21ts a tin. 


National Brug § Chemical Zo. 
of Canada, Limited, Montreal 


Na-Drt- 


oyal Rose 
a 


cum Powde: 
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THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT. 


Honorary President, Miss E. McP. Dickson, Superintendent of Nurses, Toronto 
Free Hospital; President, Miss J. D. Bryden, Toronto Free Hospital; Vice-President, 
Miss K. Bowen, Farringdon Hill, Ont.; Secretary, Miss Nora E. Acton, Toronto Free 
Hospital; Treasurer, Miss M. Ryan, Toronto Free Hospital. 

Programme Convener—Miss A. E. Wells, 27 Balmuto Street. 

Press Representative—Miss C. I. Bobbette, Toronto Free Hospital. 

Regular Meeting—Second Friday, every second month. 


THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES 


Honorary President, Miss Frances Sharpe, Woodstock Hospital; President, Mrs. 
V. L. Francis, 82 Delatre St.; Vice-president, Mrs. A. T. MacNeill, 146 Wilson St.; 
Recording Secretary, Miss M. H. Mackay, R. N.; Assistant Secretary, Miss Anna 
Elliott; Corresponding Secretary, Miss Kathleen Markey; Treasurer, Miss Winifred 
Huggins; Representative The Canadian Nurse, Miss Bertha Johnston. 


THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO, 
INCORPORATED 1908 


President—Miss Kate Madden, superintendent of Nurses, City Hospital, Hamilton; 
First Vice-President, Mrs. W. S. Tilley, Brantford; Second Vice-President, Miss Kate 
Matherson, Riverdale Hospital, Toronto; Recording Secretary, Miss I. McP. Dickson, 
Superintendent of Nurses, Toronto Free Hospital for Consumptives, Weston; Corres- 
ponding Secretary, Miss Isabel Laidlaw, 137 Catherine St. N., Hamilton; Treasurer, 
Miss E. J. Jamieson, 23 Woodlawn Ave. E., Toronto. 

Board of Directors—Jessie Cooper, Ina F. Pringle, J. G. McNeill, J. O’Connor, 
E. H. Dyke, L. M. Intis, M. J. Allan, M. L. Anderson, S. B. Jackson, Isobel Sloane, 
G. Burke, Toronto; Mrs. Reynolds, Miss Eimons, Hamilton; Bertha Mowry, Peterboro; 
C. Milton, Kingston. 


Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 

course in obstetric nursing to graduates of accredited training schools connected 

with general hospitals, giving not less than two years’ training, and a six-months’ 
post-graduate course to nurses who are graduates of training schools connected with 
hospitals for the insane and sanitariums giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of training schools associated with 
general hospitals and a six-months’ course to pupils of training schools associated 
with hospitals for the insane or sanitariums. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per 
month, ‘ 


ADDRESS: 


Chicago Lying-in Hospital ana Dispensary 
5038 Vincennes Avenue, CHICAGO 
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experience, 
certainty of a —_ 
against imposition when 


The widespread employment of the 
preparation in the treatment of 
anomalies of the menstrual function 
rests on the unqualified indorsement 
qn e ose su; : knowl- 

e of the relative v: ue o or 
of this class stands unimpeach 

















By virtue of its impressive analgesic and ? 
antispasmodic action on the female reproduc- (i 
tive system and its property of promoting fi 
functional activity of the uterus and its ap- fR% 
pendages, Ergoapiol (Smith) is of extraordin- 

ary service in the treatment of 











AMENORRHEA. DYSMENORRHEA 
DONO SLCEN METRORRHAGIA || 





7 ERGOAPIOL (Smith) is supplied only in packages containing 
aq twenty capsules. DOSE: One to two capsules three or four 
times aday. > °° Samples and literature sent on request. 


MARTIN H. SMITH COMPANY, New York, N. Y., U.S. A. 
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SYRUPUS 
HYPOPHOSPHITUM 
FELLOWS 


One of the most efficient, most complete, and 
best all-round Tonics in the Materia Medica! 


FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 


Reject < Cheap and Inefficient Substitutes 


Preparations “Just as Goo?” 


CALL AND INSPECT THE 


_New Salesrooms 
and Warehouse 


—of the— 


J. F. Hartz Co. 


SICKROOM 
SUPPLIES 


24.26 Hayter Street 


TORONTO 
Phone: MAIN 7554 


. 


Of ee, ee ee 
3 xs : A, my t Hd a “ 


Discount to Nurses 


PHONE ORDERS Receive Special Attention — Prompt Delivery 



















School of 
Medical Gymnastics 
and Massage 


61 East 86th Street, NEW YORK, N.Y. 





























POST-GRADUATE COURSE: 


A. PRACTICAL: Swedish Move- 
ments, Orthopedic Gymnastics, 
Baking, Manual and Vibratory 
Massage. 


B. THEORETICAL: Lectures on 
Anatomy, Physiology, essential 
parts of Pathology, etc. 






























All communications should be directed to 


Gudrun Friis-Holm, M.D. 


_ Instructor in Massage at the 
Following Hospitals: 


Roosevelt, New York, New York 
Past Graduate Bellevue and others 







































The Woman's Hospital 
in the State of New York 


West 110th Street 


A POST GRADUATE COURSE of six 
months is offered in surgical, gynecological and 
obstetrical nursing, operating and sterilizing- 
room work. Twenty-five lectures are given by 
the Attending Surgeons and Pathologist. A 
special Nurse Instructor holds weekly classes 
with demonstrations, reviewing nursing sub- 
jects, leading to Regents’ Examiration if desir- 
ed. Experience in the wards is supplemented 
by talks on Hospital and Training School 
management. Service in Out-Patient, Electric, 
and Cystoscopic Clinics, Drug Room, Kitchen, 
Laundry, etc., is elective. Work in Social Ser- 
vice is awarded those showing special fitness 
for it. 


The Hospital is ideally seneaed on Cathedral 
Heights, near the Hudson River, and is cool 
and comfortable in summer. Nurses from the 
South will find New York delightful. j 


On completion of the Course a diploma is 
awarded. The School maintains a Registry for 
its graduates. 


For further information apply to 


Directress of Nurses 
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COURSES IN 
PUBLIC HEALTH NURSING 


The Boston Instructive District Nursing 
Association offers two courses in preparation 
for public health nursing. 


The Ejight Months’ Course is offered by 
the Association in connection with Simmons 
College (Harvard University) anr the School 
for Social Workers. The work at Simmons 
College includes courses in sanitary science 
and public health, preventive medicine, social 
legislation, and household economics. At the 
School for Social Workers lectures and confer- 
ences throughout the year on the principles 
and methods of social service, with related 
practical work. Practical nursing experience 
arranged by the Instructive District } Vursing 
Association. Tuition fee, $80.00. 


The Four Months’ Course, under the direct 
management of this Association, is designed 
to give a basis for the varieties of social work 
where nurses are in demand. Instruction is 
given in the procedures of district and visiting 
nursing in all its branches, and experience 
provided in the principles and methods of or- 
ganized relief. ield work, lectures and class 
discussion. 








For further information apply to 


Miss A. M. CARR 


561 Massachusetts Avenue, Boston, Mass. 


The Gentral Registry 
of Graduate Nurses 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 


at any hour—day or night. 


TELEPHONE MAIN 3680 





295 Sherbourne Street, TORONTO 





MISS EWING 


REGISTRAR 


Graduate Sick Children’s Hospital 
Toronto 
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Pepto-Mangan (‘‘Gude’”’) 


A PLENTIFUL SUPPLY AVAILABLE 


TBE temporary shortage of Pepto- Mangan 

(Gude) occasioned by the delay in construction 
of our new laboratory is now entirely overcome. 
Pepto-Mangan (Gude), exactly the same prepara- 
tion as heretofore and at the same price, is available 
in any quantity. Pepto-Mangan (Gude) is now and 
will hereafter be exclusively owned, controlled and 
manufactured in the United States. 


SUPPLIED IN 11-OUNCE BOTTLES ONLY. NEVER SOLD IN BULK. 


M. J. BREITENBACH COMPANY 
New York, U. S. A. 


‘‘Leeming-Miles Co., Agents, Montreal, Canada 





MALTINE wa SPECIALTY 
A SPECIALTY 


With CASCARA SAGRADA 


COLES 


Caterer and Manufacturing Confectioner 


For Constipation and 
Hemorrhoids 
ASCARA SAGRADA is acknowledged to 719 Yonge Street, Toronto 


be the best and most effective laxative 
know, producing painless and satisfactory 
movements. Combined with the nutritive, 
tonic and digestive properties of Maltine, it 
forms a preparation far excelling the various 
pills and potions which possess only purgative 
elements. The latter more or less violently 
FORCE the action of the bowels, and distress- Th 5 9 
ing reaction almost invariably follows, while d t 
Maltine with Cascara Sagrada ASSISTS NA- e ra ua e urses 
TURE, and instead of leaving the organs in 
an exhausted condition, so strengthens and in- 


2 . . . ° - 
goat them tha inc, normal actor. 1 | Residence aa Registry 
FOR SALE BY ALL DRUGGISTS 


PHONE SHERBROOKE 620 
DAY OR NIGHT 


The MALTINE COMPANY 
88 Wellington Street West, TORONTO 753 Wolseley Ave., WINNIPEG 
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LISTERINE 


is a valuable and efficient antiseptic for employment in the sick-room, 
and unlike most antiseptics has an agreeable, refreshing odor. When» 
used as a Sponge Bath, the sense of cleanliness accompanying it is wel- 
comed by the bed-ridden patient. 


LISTERINE 


has a wide field of usefulness in Professional Nursing as a general anti- * 
septic wash or dressing for wounds, ulcers, etc.; as a douche, spray or 
gargle, and a most acceptable mouth wash for fever patients is made by 
simply adding one or two teaspoonfuls to half a glass of water. 


LISTERINE 


has well served the Medical Profession for thirty-five years as a safe, 
dependable Antiseptic for external and internal use. 

















Literature for Nurses, describing the many uses of Listcrine, will be 
furnished on request. 


LAMBERT PHARMAGCAL COMPANY 


Twenty-first and Locust Streets, ST. LOUIS, Mo. 66 Gerrard Street E.. TORONTO 

















If Baby is Under-Nourished, Give Him 


Robinson’s Patent’ Barley 


S YOUR BABY peevish and 

irritable? Is it under weight 

and not gaining strength or 
weight? Is it restless at night? 
constantly crying, and unable to 
retain food? Any of these symptoms 
would indicate that the baby is not 
getting the right food. There is noth- 
ing better to nourish and strengthen 
your children’ than Robinson‘s 
Patent” Barley. It is easily di- 
gested and readily assimilated. Read 
what Mrs. Moore of Yew Tree 
Farm, Pleasanthall, Suffolk, Eng- 
land, says about her boy (whose 
picture is here shown), “He was 
brought up entirely on cow’s milk 
and Robinson’s “Patent” Jarley 
until he was 14 months old.” 





Nurses will find some interesting 
facts in our little booklet, ‘Advice 
to Mothers,” which we send free to 
every nurse upon request. 


MAGOR SON & COMPANY, LIMITED 
191 ST. PAUL ST. W., MONTREAL 30 CHURCH ST., TORONTO 


Sole Agents for Canada 

































